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Preface 


The salience of interpretive interven- 
tions in the clinical psychoanalytic en- 
Counter is everywhere acknowledged, but the sparsity of investi- 
gations of the subject, while almost equally prominent, goes un- 
acknowledged, and it is largely as an attempt to stimulate efforts 
to correct this deficiency that this compilation was conceived. 
Thirteen unabridged papers on the technology of psycho- 
analytic clinical interpretation, most of them originating within 
the last ten years, and all useful to the student, the practitioner, 
and the investigator of psychoanalysis, have been collected. Since 
they appeared originally in a variety of places, a few of them 
difficult of access, it is convenient to have them gathered in one 


place, 


vi Preface 


I have arranged the articles chronologically because this con- 
veys, especially through the papers of James Strachey, Sigmund 
Freud, and Otto Fenichel from the period 1934-1937, the latter- 
day history of the theory of psychoanalytic technique and clinical 
interpretation. 

The terminology in this, as in other areas of psychoanalysis, is 
at times vague, imprecise or vagabond, so the terms in the title 
of this compilation were chosen to convey especially the idea 
that the subject is the technology of interpretation-statements 
actually made to patients to fulfill psychoanalytic goals. My cri- 
tique of the subject and a schema for its understanding are con- 
tained in an essay, “The Logic of Psychoanalytic Interpretation,” 
first published here. 

I appreciate the permissions to reprint which have been given 
by the authors, editors and publishers of these papers, and the 
proper credit is given on the first page of each selection. 


Louis Paul, M.D. 
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JAMES STRACHEY 


The Nature of 
the Therapeutic 
Action of 


Psycho-Analysis 


Introductory It was as a therapeutic procedure that 
psycho-analysis originated. It is in the 

main as a therapeutic agency that it exists to-day. We may well be 
surprised, therefore, at the relatively small proportion of psycho- 
analytical literature which has been concerned with the mecha- 
nisms by which its therapeutic effects are achieved. A very con- 
siderable quantity of data have been accumulated in the course 
of the last thirty or forty years which throw light upon the nature 


Reprinted, with corrections and additions by the author, from The Interna- 
tional Journal of Psycho-Analysis, 15:127-159, 1934, by permission of the author 
and editor. 

Portions of this paper were read at a meeting of the British Psycho-Analytical 

jociety on June 13, 1933. At that date the literature on the subject was still 
Scanty, but since then it has greatly increased. A full bibliography will be found 
at the end of Fenichel’s Problems of Psychoanalytic Technique (3). These later 
contributions are not considered in the present paper. 
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and workings of the human mind; perceptible progress has been 
made in the task of classifying and subsuming such data into a 
body of generalized hypotheses or scientific laws. But there has 
been a remarkable hesitation in applying these findings in any 
great detail to the therapeutic process itself. I cannot help feeling 
that this hesitation has been responsible for the fact that so many 
discussions upon the practical details of analytic technique seem 
to leave us at cross-purposes and at an inconclusive end. How, for 
instance, can we expect to agree upon the vexed question of 
whether and when we should give a “deep interpretation,” while 
we have no clear idea of what we mean by a “deep interpretation,” 
while, indeed, we have no exactly formulated view of the con- 
cept of “interpretation” itself, no precise knowledge of what in- 
terpretation” is and what effect it has upon our patients? We 
should gain much, I think, from a clearer grasp of problems such 
as this. If we could arrive at a more detailed understanding of the 
workings of the therapeutic process we should be less prone to 
those occasional feelings of utter disorientation which few an- 
alysts are fortunate enough to escape; and the analytic move- 
ment itself might be less at the mercy of proposals for abrupt 
alterations in the ordinary technical procedure—proposals which 
derive much of their strength from the prevailing uncertainty 
as to the exact nature of the analytic therapy. My present paper 
is a tentative attack upon this problem; and even though it should 
turn out that its very doubtful conclusions cannot be maintained, I 
shall be satisfied if I have drawn attention to the urgency of the 
problem itself. I am most anxious, however, to make it clear that 
what follows is not a practical discussion upon psycho-analytic 
technique. Its immediate bearings are merely theoretical. I have 
taken as my raw material the various sorts of procedures which 
(in spite of very considerable individual deviations) would be gen- 
erally regarded as within the limits of “orthodox” psycho-analysis 
and the various sorts of effects which observation shows that the 
application of such procedures tends to bring about; I have set 
up a hypothesis which endeavours to explain more or less co- 
herently why these particular procedures bring about these particu- 
lar effects; and I have tried to show that, if my hypothesis about 
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the nature of the therapeutic action of psycho-analysis is valid, cer- 
tain implications follow from it which might perhaps serve as 
criteria in forming a judgment of the probable effectiveness of any 
particular type of procedure. 


Retrospect 


It will be objected, no doubt, that I have exaggerated the 
novelty of my topic. “After all,” it will be said, “we do understand 
and have long understood the main principles that govern the 
therapeutic action of analysis.” And with this, of course, I en- 
tirely agree; indeed I propose to begin what I have to say by 
summarizing as shortly as possible the accepted views upon the 
subject. For this purpose I must go back to the period between the 
years 1912 and 1917 during which Freud gave us the greater part 
of what he has written directly on the therapeutic side of psycho- 
analysis, namely the series of papers on technique (5) and the 
twenty-seventh and twenty-eighth chapters of the Introductory Lec- 
tures (7). 


“Resistance Analysis” 


This period was characterized by the systematic application of 
the method known as “resistance analysis.” The method in question 
was by no means a new one even at that time, and it was based 
upon ideas which had long been implicit in analytical theory, and 
in particular upon one of the earliest of Freud’s views of the func- 
tion of neurotic symptoms. According to that view (which was 
derived essentially from the study of hysteria) the function of the 
neurotic symptom was to defend the patient’s personality against 
an unconscious trend of thought that was unacceptable to it, while 
at the same time gratifying the trend up to a certain point. It 
Seemed to follow, therefore, that if the analyst were to investigate 
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and discover the unconscious trend and make the patient aware of 
it—if he were to make what was unconscious conscious—the 
whole raison d’étre of the symptom would cease and it must 
automatically disappear. Two difficulties arose, however. In the 
first place some part of the patient’s mind was found to raise ob- 
stacles to the process, to offer resistance to the analyst when he 
tried to discover the unconscious trend; and it was easy to con- 
clude that this was the same part of the patient’s mind as had 
originally repudiated the unconscious trend and had thus neces- 
sitated the creation of the symptom. But, in the second place, even 
when this obstacle seemed to be surmounted, even when the 
analyst had succeeded in guessing or deducing the nature of the 
unconscious trend, had drawn the patient’s attention to it and 
had apparently made him fully aware of it—even then it would 
often happen that the symptom persisted unshaken. The realiza- 
tion of these difficulties led to important results both theoretically 
and practically. Theoretically, it became evident that there were 
two senses in which a patient could become conscious of an un- 
conscious trend; he could be made aware of it by the analyst in 
some intellectual sense without becoming “really” conscious of it. 
To make this state of things more intelligible, Freud devised a kind 
of pictorial allegory. He imagined the mind as a kind of map. 
The original objectionable trend was pictured as being located in 
one region of this map and the newly discovered information about 
it, communicated to the patient by the analyst, in another. It was 
only if these two impressions could be “brought together” (what- 
ever exactly that might mean) that the unconscious trend would 
be “really” made conscious. What prevented this from happening 
was a force within the patient, a barrier—once again, evidently, 
the same “resistance” which had opposed the analyst’s attempts at 
investigating the unconscious trend and which had contributed 
to the original production of the symptom. The removal of this 
resistance was the essential preliminary to the patient’s becoming 
“really” conscious of the unconscious trend. And it was at this 
point that the practical lesson emerged: as analysts our main task 


is not so much to investigate the objectionable unconscious trend 
as to get rid of the patient’s resistance to it. 
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But how are we to set about this task of demolishing the re- 
sistance? Once again by the same process of investigation and ex- 
planation which we have already applied to the unconscious 
trend. But this time we are not faced by such difficulties as before, 
for the forces that are keeping up the repression, although they are 
to some extent unconscious, do not belong to the unconscious in 
the systematic sense; they are a part of the patient’s ego, which 
is co-operating with us, and are thus more accessible. Neverthe- 
less the existing state of equilibrium will not be upset, the ego will 
not be induced to do the work of re-adjustment that is required 
of it, unless we are able by our analytic procedure to mobilize some 
fresh force upon our side. 

What forces can we count upon? The patient’s will to re- 
covery, in the first place, which led him to embark upon the 
analysis. And, again, a number of intellectual considerations which 
we can bring to his notice. We can make him understand the 
structure of his symptom and the motives for his repudiation of 
the objectionable trend. We can point out the fact that these mo- 
tives are out-of-date and no longer valid; that they may have been 
reasonable when he was a baby, but are no longer so now that 
he is grown up. And finally we can insist that his original solu- 
tion of the difficulty has only led to illness, while the new one that 
we propose holds out a prospect of health. Such motives as these 
may play a part in inducing the patient to abandon his re- 
sistances; nevertheless it is from an entirely different quarter that 
the decisive factor emerges. This factor, I need hardly say, is the 
transference. And I must now recall, very briefly, the main ideas 
held by Freud on that subject during the period with which I am 
dealing. 


Transference 


I should like to remark first that, although from very early times 
Freud had called attention to the fact that transference manifested 
itself in two ways—negatively as well as positively, a good deal 
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less was said or known about the negative transference than about 
the positive. This of course corresponds to the circumstance that 
interest in the destructive and aggressive impulses in general is 
only a comparatively recent development. Transference was re- 
garded predominantly as a libidinal phenomenon. It was suggested 
that in everyone there existed a certain number of unsatisfied 
libidinal impulses, and that whenever some new person came upon 
the scene these impulses were ready to attach themselves to him. 
This was the account of transference as a universal phenomenon. 
In neurotics, owing to the abnormally large quantities of unat- 
tached libido present in them, the tendency to transference would 
be correspondingly greater; and the peculiar circumstances of the 
analytic situation would further increase it. It was evidently the 
existence of these feelings of love, thrown by the patient upon the 
analyst, that provided the necessary extra force to induce his ego 
to give up its resistances, undo the repressions and adopt a fresh 
solution of its ancient problems. This instrument, without which 
no therapeutic result could be obtained, was at once seen to be no 
stranger; it was in fact the familiar power of suggestion, which 
had ostensibly been abandoned long before. Now however it was 
being employed in a very different way, in fact in a contrary di- 
rection. In pre-analytic days it had aimed at bringing about an 
increase in the degree of repression; now it was used to over- 
come the resistance of the ego, that is to say, to allow the repres- 
sion to be removed. 

But the situation became more and more complicated as more 
facts about transference came to light. In the first place, the feel- 
ings transferred turned out to be of various sorts; besides the lov- 
ing ones there were the hostile ones, which were naturally far 
from assisting the analyst’s efforts. But, even apart from the 
hostile transference, the libidinal feelings themselves fell into two 
groups: friendly and affectionate feelings which were capable of 
being conscious, and purely erotic ones which had usually to re- 
main unconscious. And these latter feelings, when they became 
too powerful, stirred up the repressive forces of the ego and thus 
Increased its resistances instead of diminishing them, and in fact 
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produced a state of things that was not easily distinguishable from 
a negative transference. And beyond all this there arose the whole 
question of the lack of permanence of all suggestive treatments. 
Did not the existence of the transference threaten to leave the 
analytic patient in the same unending dependence upon the 
analyst? 

All of these difficulties were overcome by the discovery that the 
transference itself could be analysed. Its analysis, indeed, was soon 
found to be the most important part of the whole treatment, It was 
possible to make conscious its roots in the repressed unconscious 
just as it was possible to make conscious any other repressed 
material—that is, by inducing the ego to abandon its resistances 
—and there was nothing self-contradictory in the fact that the 
force used for resolving the transference was the transference it- 
self. And once it had been made conscious, its unmanageable, 
infantile, permanent characteristics disappeared; what was left was 
like any other “real” human relationship. But the necessity for 
constantly analysing the transference became still more apparent 
from another discovery. It was found that as work proceeded the 
transference tended, as it were, to eat up the entire analysis. More 
and more of the patient’s libido became concentrated upon his 
relation to the analyst, the patient’s original symptoms were 
drained of their cathexis, and there appeared instead an artificial 
neurosis to which Freud gave the name of the “transference 
neurosis.” The original conflicts, which had led to the onset of 
neurosis, began to be re-enacted in the relation to the analyst. Now 
this unexpected event is far from being the misfortune that at first 
sight it might seem to be. In fact it gives us our great opportunity. 
Instead of having to deal as best we may with conflicts of the re- 
mote past, which are concerned with dead circumstances and mum- 
mified personalities, and whose outcome is already determined, 
we find ourselves involved in an actual and immediate situation, 
in which we and the patient are the principal characters and the 
development of which is to some extent at least under our control. 
But if we bring it about that in this revivified transference con- 
flict the patient chooses a new solution instead of the old one, a 
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solution in which the primitive and unadaptable method of re- 
pression is replaced by behaviour more in contact with reality, 
then, even after his detachment from the analysis, he will never be 
able to fall back into his former neurosis. The solution of the 
transference conflict implies the simultaneous solution of the 
infantile conflict of which it is a new edition. “The change,” says 
Freud in his Introductory Lectures (7, Lecture XXVIII), “is 
made possible by the alteration of the ego which is accomplished 
under the influence of the analyst’s suggestion. By means of the 
work of interpretation, which transforms what is unconscious 
into what is conscious, the ego is enlarged at the cost of this un- 
conscious; by means of instruction it is made conciliatory towards 
the libido and inclined to grant it some satisfaction, and its re- 
pugnance to the claims of the libido is diminished by the possi- 
bility of disposing of a portion of it by sublimation. The more 
closely events in the treatment coincide with this ideal description, 
the greater will be the success of the psycho-analytic therapy.” I 
quote these words of Freud’s to make it quite clear that at the 
time he wrote them he held that the ultimate factor in the thera- 
peutic action of psycho-analysis was suggestion on the part of the 
analyst acting upon the patient’s ego in such a way as to make it 
more tolerant of the libidinal trends. 


The Super-Ego 


In the years that have passed since he wrote this passage, Freud 
has produced extremely little that bears directly on the subject; and 
that little goes to show that he has not altered his views of the 
main principles involved. Indeed, in the additional lectures which 
were published last year, he explicitly states that he has nothing 
to add to the theoretical discussion upon therapy given in the 
original lectures fifteen years earlier (13). At the same time 
there has in the interval been a considerable further development 
of his theoretical opinions, and especially in the region of ego- 
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psychology. He has, in particular, formulated the concept of the 
super-ego. The re-statement in super-ego terms of the principles 
of therapeutics which he laid down in the period of resistance 
analysis may not involve many changes. But it is reasonable to 
expect that information about the super-ego will be of special in- 
terest from our point of view; and in two ways. In the first place, 
it would at first sight seem highly probable that the super-ego 
should play an important part, direct or indirect, in the setting-up 
and maintaining of the repressions and resistances the demolition 
of which has been the chief aim of analysis. And this is confirmed 
by an examination of the classification of the various kinds of 
resistance made by Freud in Inhibitions, Symptoms and Anxiety 
[1926 (11, p. 160)]. Of the five sorts of resistance there men- 
tioned it is true that only one is attributed to the direct interven- 
tion of the super-ego, but two of the ego-resistances—the repres- 
sion-resistance and the transference-resistance—although actually 
originating from the ego, are as a rule set up by it out of fear of 
the super-ego. It seems likely enough therefore that when Freud 
wrote the words which I have just quoted, to the effect that the 
favourable change in the patient “is made possible by altera- 
tions in the ego” he was thinking, in part at all events, of that 
portion of the ego which he subsequently separated off into the 
super-ego. Quite apart from this, moreover, in another of Freud’s 
more recent works, the Group Psychology (1921), there are pas- 
sages which suggest a different point—namely, that it may be 
largely through the patient’s super-ego that the analyst is able to 
influence him. These passages occur in the course of his discus- 
sion on the nature of hypnosis and suggestion. He definitely re- 
jects Bernheim’s view that all hypnotic phenomena are traceable 
to the factor of suggestion, and adopts the alternative theory that 
suggestion is a partial manifestation of the state of hypnosis (9, 
p- 128). The state of hypnosis, again, is found in certain respects 
to resemble the state of being in love. There is “the same humble 
subjection, the same compliance, the same absence of criticism 
towards the hypnotist as towards the loved object”; in particular, 
there can be no doubt that the hypnotist, like the loved object, 
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“has stepped into the place of the subject’s ego-ideal.” Now since 
suggestion is a partial form of hypnosis and since the analyst 
brings about his changes in the patient’s attitude by means of 
suggestion, it seems to follow that the analyst owes his effective- 
ness, at all events in some respects, to his having stepped into the 
place of the patient’s super-ego. Thus there are two convergent 
lines of argument which point to the patient’s super-ego as oc- 
cupying a key position in analytic therapy: it is a part of the 
patient’s mind in which a favourable alteration would be likely 
to lead to general improvement, and it is a part of the patient’s 
mind which is especially subject to the analyst’s influence. 
Such plausible notions as these were followed up almost im- 
mediately after the super-ego made its first début.’ They were 
developed by Ernest Jones, for instance, in his paper on “The 
Nature of Auto-Suggestion” (16). Soon afterwards? Alexander 
launched his theory that the principal aim of all psycho-analytic 
therapy must be the complete demolition of the super-ego and the 
assumption of its functions by the ego. According to his account, 
the treatment falls into two phases. In the first phase the functions 
of the patient’s super-ego are handed over to the analyst, and in 
the second phase they are passed back again to the patient, ge 
this time to his ego. The super-ego, according to this view © 
Alexander’s (though he explicitly limits his use of the word a 
the unconscious parts of the ego-ideal), is a portion of the menta 
apparatus which is essentially primitive, out-of-date and ae 
touch with reality, which is incapable of adapting itself, e 
which operates automatically, with the monotonous uniformity o 
a reflex. Any useful function that it performs can be carried out by 
the ego, and there is therefore nothing to be done with it but to 
scrap it. This wholesale attack upon the super-ego seems to r 
questionable validity. It seems probable that its abolition, even 1 
that were practical politics, would involve the abolition of a large 


be of 


1. In Freud’s paper at the Berlin Congress in 1922, subsequently ex- 
panded into The Ego and the Id (1923). PA Ipe 
2. At the Salzburg Congress in 1924: “A Metapsychological Descrip 


tion of the Process of Cure” (1). 
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number of highly desirable mental activities. But the idea that the 
analyst temporarily takes over the functions of the patient’s super- 
ego during the treatment and by so doing in some way alters it 
agrees with the tentative remarks which I have already made. 

So, too, do some passages in a paper by Radó upon “The 
Economic Principle in Psycho-Analytic Technique.”* The second 
part of this paper, which was to have dealt with psycho-analysis, 
has unfortunately never been published; but the first one, on 
hypnotism and catharsis (21), contains much that is of interest. 
It includes a theory that the hypnotic subject introjects the 
hypnotist in the form of what Radó calls a “parasitic super-ego,” 
which draws off the energy and takes over the functions of the 
subject’s original super-ego. One feature of the situation brought 
out by Radó is the unstable and temporary nature of this whole 
arrangement. If, for instance, the hypnotist gives a command 
which is too much in opposition to the subject’s original super- 
ego, the parasite is promptly extruded. And, in any case, when the 
state of hypnosis comes to an end, the sway of the parasitic super- 
ego resumes its functions. 

However debatable may be the details of Radó’s description, 
it not only emphasizes once again the notion of the super-ego as 
the fulcrum of psycho-therapy, but it draws attention to the im- 
portant distinction between the effects of hypnosis and analysis 
in the matter of permanence. Hypnosis acts essentially in a tempo- 
rary way, and Radé’s theory of the parasitic super-ego, which 
does not really replace the original one but merely throws it out 
of action, gives a very good picture of its apparent workings. 
Analysis, on the other hand, in so far as it seeks to affect the 
patient’s super-ego, aims at something much more far-reaching 
and permanent—namely, at an integral change in the nature of 
the patient’s super-ego itself." Some even more recent develop- 


3. Also first read at Salzburg in 1924. 

4. This hypothesis seems to imply a contradiction of some authoritative 
pronouncements, according to which the structure of the super-ego is 
finally laid down and fixed at a very early age. Thus Freud appears in 
several passages to hold that the super-ego (or at all events its central 
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ments in psycho-analytic theory give a hint, so it seems to me, of 
the kind of lines along which a clearer understanding of the ques- 
tion may perhaps be reached. 


Introjection and Projection 


This latest growth of theory has been very much occupied with 
the destructive impulses and has brought them for the first time 
into the centre of interest, and attention has at the same time 
been concentrated on the correlated problems of guilt and anxiety. 
What I have in mind especially are the ideas upon the formation 
of the super-ego recently developed by Melanie Klein and the 
importance which she attributes to the processes of introjection 
and projection in the development of the personality. I will re- 
state what I believe to be her views in an exceedingly schematic 
outline.’ The individual, she holds, is perpetually introjecting and 
projecting the objects of its id-impulses, and the character of the 
introjected objects depends on the character of the id-impulses 
directed towards the external objects. Thus, for instance, during 


core) is formed once and for all at the period at which the child emerges _ 


from its Oedipus complex. (See, for instance, The Ego and the Id, 10, 
p: 48.) So, too, Melanie Klein speaks of the development of the super-ego 
ceasing” and of its formation “having reached completion” at the onset 
of the latency period (The Psycho-Analysis of Children, pp. 250 and 252), 
though in many other passages (e.g., p. 369) she implies that the super- 
ego can be altered at a later age under analysis. I do not know how far 
the contradiction is a real one. My theory does not in the least dispute the 
fact that in the normal course of events the super-ego becomes fixed at an 
early age and subsequently remains essentially unaltered. Indeed, it is a 
part of my view that in practice nothing except the process of psycho- 
analysis can alter it. It is of course a familiar fact that in many respects 
the analytic situation re-constitutes an infantile condition in the patient, 
so that the fact of being analysed may, as it were, throw the patient’s 
super-ego once more into the melting-pot. Or, again, perhaps it is another 
mark of the non-adult nature of the neurotic that his super-ego remains 
in a malleable state. 


5. See The Psycho-Analysi. Child i iall 
Chapters VIII and IX. iad perap Cay Sian ae ree) 
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the stage of a child’s libidinal development in which it is dominated 
by feelings of oral aggression, its feelings towards its external 
object will be orally agressive; it will then introject the object, and 
the introjected object will now act (in the manner of a super-ego ) 
in an orally aggressive way towards the child’s ego. The next 
event will be the projection of this orally aggressive introjected 
object back on to the external object, which will now in its turn 
appear to be orally aggressive. The fact of the external object be- 
ing thus felt as dangerous and destructive once more causes the 
id-impulses to adopt an even more aggressive and destructive at- 
titude towards the object in self-defence. A vicious circle is thus 
established. This process seeks to account for the extreme severity 
of the super-ego in small children, was well as for their unreason- 
able fear of outside objects. In the course of the development of 
the normal individual, his libido eventually reaches the genital 
stage, at which the positive impulses predominate. His attitude 
towards his external objects will thus become more friendly, and 
accordingly his introjected object (or super-ego) will become less 
severe and his ego’s contact with reality will be less distorted. In 
the case of the neurotic, however, for various reasons—whether 
on account of frustration or of an incapacity of the ego to tolerate 
id-impulses, or of an inherent excess of the destructive components 
—development to the genital stage does not occur, but the in- 
dividual remains fixated at a pre-genital level. His ego is thus left 
exposed to the pressure of a savage id on the one hand and a cor- 
respondingly savage super-ego on the other, and the vicious circle 
I have just described is perpetuated. 


The Neurotic Vicious Circle 


I should like to suggest that the hypothesis which I have stated 
in this bald fashion may be useful in helping us to form a picture 
not only of the mechanism of a neurosis but also of the mechanism 
of its cure. There is, after all, nothing new in regarding a neurosis 
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as essentially an obstacle or deflecting force in the path of normal 
development; nor is there anything new in the belief that psycho- 
analysis (owing to the peculiarities of the analytic situation) is 
able to remove the obstacle and so allow the normal development to 
proceed. I am only trying to make our conceptions a little more 
precise by supposing that the pathological obstacle to the neurotic 


individual’s further growth is in the nature of a vicious circle of_ 


the kind I have described. If a breach could somehow or other be 
made in the vicious circle, the processes of development would 
proceed upon their normal course. If, for instance, the patient 
could be made less frightened of his super-ego or introjected ob- 
ject, he would project less terrifying imagos on to the outer ob- 
ject and would therefore have less need to feel hostility towards it; 
the object which he then introjected would in turn be less savage 
in its pressure upon the id-impulses, which would be able to lose 
something of their primitive ferocity. In short, a benign circle 
would be set up instead of the vicious one, and ultimately the 
patient’s libidinal development would proceed to the genital level, 
when, as in the case of a normal adult, his super-ego will be com- 
paratively mild and his ego will have a relatively undistorted con- 
tact with reality.® 

But at what point in the vicious circle is the breach to be made 
and how is it actually to be effected? It is obvious that to alter the 
character of a person’s super-ego is easier said than done. Never- 
theless, the quotations that I have already made from earlier dis- 
cussions of the subject strongly suggest that the super-ego will be 
found to play an important part in the solution of our problem. 
Before we go further, however, it will be necessary to consider 
a little more closely the nature of what is described as the analytic 
situation. The relation between the two persons concerned in it isa 
highly complex one, and for our present purposes I am going to 
isolate two elements in it. In the first place, the patient in analysis 


_ 6. A similar view has often been suggested by Melanie Klein. See, for 
instance, The Psycho-Analysis of Children, p. 369. It has been developed 
more explicitly and at greater length by Melitta Schmideberg: “Zur 
Psychoanalyse asozialer Kinder und Jugendlicher” (24). 
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tends to centre the whole of his id-impulses upon the analyst. I 
shall not comment further upon this fact or its implications, since 
they are so immensely familiar. I will only emphasize their vital 
importance to all that follows and proceed at once to the second 
element of the analytic situation which I wish to isolate. The 
patient in analysis tends to accept the analyst in some way or 
other as a substitute for his own super-ego. I propose at this 
point to imitate with a slight difference the convenient phrase 
which was used by Radó in his account of hypnosis and to say that 
in analysis the patient tends to make the analyst into an “auxiliary 
super-ego.” This phrase and the relation described by it evidently 
require some explanation. 


The Analyst as 
“Auxiliary Super-Ego” 


When a neurotic patient meets a new object in ordinary life, 
according to our underlying hypothesis he will tend to project on 
to it his introjected archaic objects and the new object will be- 
come to that extent a phantasy object. It is to be presumed that 
his introjected objects are more or less separated out into two 
groups, which function as a “good” introjected object (or mild 
Super-ego) and a “bad” introjected object (or harsh super-ego. )7 
According to the degree to which his ego maintains contacts with 
reality, the “good” introjected object will be projected on to beney- 
olent real outside objects and the “bad” one on to malignant real 
outside objects. Since, however, he is by hypothesis neurotic, the 
“bad” introjected object will predominate, and will tend to be 
projected more than the “good” one; and there will further be a 
tendency, even where to begin with the “good” object was pro- 
jected, for the “bad” one after a time to take its place. Conse- 
quently, it will be true to say that in general the neurotic’s phantasy 


7. This tendency towards making a cleavage between the “good” and 
“bad” introjected objects is discussed by Melanie Klein (18). 
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objects in the outer world will be predominantly dangerous and 
hostile. Moreover, since even his “good” introjected objects will 
be “good” according to an archaic and infantile standard, and will 
be to some extent maintained simply for the purpose of counter- 
acting the “bad” objects, even his “good” phantasy objects in the 
outer world will be very much out of touch with reality. Going back 
now to the moment when our neurotic patient meets a new ob- 
ject in real life and supposing (as will be the more usual case) that 
he projects his “bad” introjected object on to it—the phantasy 
external object will then seem to him to be dangerous; he will be 
frightened of it and, to defend himself against it, will become more 
angry. Thus when he introjects this new object in turn, it will 
merely be adding one more terrifying imago to those he has al- 
ready introjected. The new introjected imago will in fact simply 
be a duplicate of the original archaic ones, and his super-ego will 
remain almost exactly as it was. The same will be also true mutatis 
mutandis where he begins by projecting his “good” introjected ob- 
ject on to the new external object he has met with. No doubt, as 
a result, there will be a slight strengthening of his kind super-ego 
at the expense of his harsh one, and to that extent his condition 
will be improved. But there will be no qualitative change in his 
super-ego, for the new “good” object introjected will only be a 
duplicate of an archaic original and will only re-inforce the archaic 
good” super-ego already present. 

The effect when this neurotic patient comes in contact with a 
new object in analysis is from the first moment to create a dif- 
ferent situation. His super-ego is in any case neither homogeneous 
nor well-organised; the account we have given of it hitherto has 
been over-simplified and schematic. Actually the introjected 
imagos which go to make it up are derived from a variety of dif- 
ferent stages of his history and function to some extent inde- 
pendently. Now, owing to the peculiarities of the analytic cir- 
cumstances and of the analyst’s behaviour, the introjected imago of 
the analyst tends in part to be rather definitely separated off fror4 
the rest of the patient’s super-ego. (This, of course, presupposex ie 
a certain degree of contact with reality on his part. Here w A 
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have one of the fundamental criteria of accessibility to analytic 
treatment; another, which we have already implicitly noticed, is 
the patient’s ability to attach his id-impulses to the analyst.) This 
separation between the imago of the introjected analyst and the 
rest of the patient’s super-ego becomes evident at quite an early 
stage of the treatment; for instance in connection with the funda- 
mental rule of free association. The new bit of super-ego tells the 
patient that he is allowed to say anything that may come into his 
head. This works satisfactorily for a little; but soon there comes 
a conflict between the new bit and the rest, for the original super- 
ego says: “You must not say this, for, if you do, you will be 
using an obscene word or betraying so-and-so’s confidences.” The 
Separation from the new bit—what I have called the “auxiliary” 
Super-ego—tends to persist for the very reason that it usually 
operates in a different direction from the rest of the super-ego. 
And this is true not only of the “harsh” super-ego but also of the 
“mild” one. For, though the auxiliary super-ego is in fact kindly, 
it is not kindly in the same archaic way as the patient’s introjected 
“good” imagos. The most important characteristic of the auxil- 
iary super-ego is that its advice to the ego is consistently based 
upon real and contemporary considerations and this in itself 
Serves to differentiate it from the greater part of the original 
Super-ego, 

In spite of this, however, the situation is extremely insecure. 
There is a constant tendency for the whole distinction to break 
down. The patient is liable at any moment to project his terrifying 
imago on to the analyst just as though he were anyone else he 
might have met in the course of his life. If this happens, the in- 
trojected imago of the analyst will be wholly incorporated into the 
Test of the patient’s harsh super-ego, and the auxiliary super-ego 
will disappear. And even when the content of the auxiliary super- 
€go’s advice is realised as being different from or contrary to that 
of the original super-ego, very often its quality will be felt as bein 
the same. For instance, the patient may feel that the analyst has 
Said to him: “If you don’t say whatever comes into your head, I 
shall give you a good hiding,” or, “If you don’t become conscious 
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of this piece of the unconscious J shall turn you out of the room.” 
Nevertheless, labile though it is, and limited as is its authority, this 
peculiar relation between the analyst and the patient’s ego seems 
to put into the analyst’s grasp his main instrument in assisting 
the development of the therapeutic process. What is this main 
weapon in the analyst’s armoury? Its name springs at once to our 
lips. The weapon is, of course, interpretation. And here we reach 
the core of the problem that I want to discuss in the present paper- 


Interpretation 


What, then, is interpretation? And how does it work? Extremely 
little seems to be known about it, but this does not prevent an al- 
most universal belief in its remarkable efficacy as a weapon: in- 
terpretation has, it must be confessed, many of the qualities of a 
magic weapon. It is, of course, felt as such by many patients. Some 
of them spend hours at a time in providing interpretations of their 
own—often ingenious, illuminating, correct. Others, again, de- 
rive a direct libidinal gratification from being given interpretations 
and may even develop something parallel to a drug-addiction to 
them. In non-analytical circles interpretation is usually either 
scoffed at as something ludicrous, or dreaded as a frightful danger. 
This last attitude is shared, I think, more than is often realized, by 
a certain number of analysts. This was particularly revealed by the 
reactions shown in many quarters when the idea of giving interpre- 
tations to small children was first mooted by Melanie Klein. But I 
believe it would be true in general to say that analysts are in- 
clined to feel interpretation as something extremely powerful 
whether for good or ill. I am speaking now of our feelings about 
interpretation as distinguished from our reasoned beliefs. And 
there might seem to be a good many grounds for thinking that our 
feelings on the subject tend to distort our beliefs. At all events, 
many of these beliefs seem superficially to be contradictory; and 
the contradictions do not always spring from different schools of 
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thought, but are apparently sometimes held simultaneously by one 
individual. Thus, we are told that if we interpret too soon or too 
rashly, we run the risk of losing a patient; that unless we in- 
terpret promptly and deeply we run the risk of losing a patient; 
that interpretation may give rise to intolerable and unmanageable 
outbreaks of anxiety by “liberating” it; that interpretation is the 
only way of enabling a patient to cope with an unmanageable out- 
break of anxiety by “resolving” it; that interpretations must al- 
ways refer to material on the very point of emerging into con- 
sciousness; that the most useful interpretations are really deep 
ones; “Be cautious with your interpretations!” says one voice; 
“When in doubt, interpret!” says another. Nevertheless, al- 
though there is evidently a good deal of confusion in all of 
this, I do not think these views are necessarily incompatible; 
the various pieces of advice may turn out to refer to different cir- 
cumstances and different cases and to imply different uses of the 
word “interpretation.” 

For the word is evidently used in more than one sense. It is, 
after all, perhaps only a synonym for the old phrase we have al- 
ready come across—“making what is unconscious conscious”— 
and it shares all of that phrase’s ambiguities. For in one sense, if 
you give a German-English dictionary to someone who knows no 
German, you will be giving him a collection of interpretations, 
and this, I think, is the kind of sense in which the nature of in- 
terpretation has been discussed in a recent paper by Bernfeld (2). 
Such descriptive interpretations have evidently no relevance to our 
present topic, and I shall proceed without more ado to define as 
clearly as I can one particular sort of interpretation, which seems 
to me to be actually the ultimate instrument of psycho-analytic 
therapy and to which for convenience I shall give the name of 
“mutative” interpretation. 

I shall first of all give a schematized outline of what I under- 
stand by a mutative interpretation, leaving the details to be filled 
in afterwards; and, with a view to clarity of exposition, I shall 
take as an instance the interpretation of a hostile impulse. By 
virtue of his power (his strictly limited power) as auxiliary super- 
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ego, the analyst gives permission for a certain small quantity of 
the patient’s id-energy (in our instance, in the form of an ageres- 
sive impulse) to become conscious. Since the analyst is also, from 
the nature of things, the object of the patient’s id-impulses, the 
quantity of these impulses which is now released into conscious- 
ness will become consciously directed towards the analyst. This is 
the critical point. If all goes well, the patient’s ego will become 
aware of the contrast between the aggressive character of his 
feelings and the real nature of the analyst, who does not behave 
like the patient’s “good” or “bad” archaic objects. The patient, 
that is to say, will become aware of a distinction between his 
archaic phantasy object and the real external object. The inter- 
pretation has now become a mutative one, since it has produced a 
breach in the neurotic vicious circle. For the patient, having be- 
aggressiveness in the real external 
sh his own ageressiveness; the new 
be less aggressive, and consequently 
the aggressiveness of his Super-ego will also be diminished. As a 
further corollary to these events, and simultaneously with them, the 
patient will obtain access to the infantile material which is being 
re-experienced by him in his relation to the analyst. 

Such is the general scheme of the mutative interpretation. It 
will be noticed that in my account the process appears to fall into 
two phases. I am anxious not to pre-judge the question of whether 
these two phases are in temporal sequence or whether they may not 
really be two simultaneous aspects of a single event. But for 
descriptive Purposes it is easier to deal with them as though they 
were successive, First, then, there is the phase in which the patient 
becomes Conscious of a particular quantity of id-energy as being 
directed towards the analyst; and secondly there is the phase in 
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which the patient becomes aware that this id-energy is directed to- 
wards an archaic phantasy object and not towards a real one. 


The First Phase of Interpretation 


The first phase of a mutative interpretation—that in which a 
Portion of the patient’s id-relation to the analyst is made conscious 
in virtue of the latter’s position as auxiliary super-ego—is in it- 
self complex. In the classical model of an interpretation, the patient 
will first be made aware of a state of tension in his ego, will next 
be made aware that there is a repressive factor at work (that his 
Super-ego is threatening him with punishment), and will only then 
be made aware of the id-impulse which has stirred up the protests 
of his super-ego and so given rise to the anxiety in his ego. This 
is the classical scheme. In actual practice, the analyst finds him- 
self working from all three sides at once, or in irregular succession, 
At one moment a small portion of the patient’s super-ego may be 
revealed to him in all its savagery, at another the shrinking de- 
fencelessness of his ego, at yet another his attention may be di- 
Tected to the attempts which he is making at restitution—at com- 
Pensating for his hostility; on some occasions a fraction of id- 
energy may even be directly encouraged to break its way through 
the last remains of an already weakened resistance. There is, 

Owever, one characteristic which all of these various operations 
have in common; they are essentially upon a small scale. For the 
mutative interpretation is inevitably governed by the principle of 
Minimal doses. It is, I think, a commonly agreed clinical fact that 
alterations in a patient under analysis appear almost always to be 
extremely gradual: we are inclined to suspect sudden and large 
changes as an indication that suggestive rather than psycho-ana- 
lytic processes are at work. The gradual nature of the changes 

rought about in psycho-analysis will be explained if, as I am 
Suggesting, those changes are the result of the summation of an 
immense number of minute ste s, each of which corresponds to a 
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mutative interpretation. And the smallness of each step is in turn 
imposed by the very nature of the analytic situation. For each in- 
terpretation involves the release of a certain quantity of id-energy, 
and, as we shall see in a moment, if the quantity released is too 
large, the highly unstable state of equilibrium which enables the 
analyst to function as the patient’s auxiliary super-ego is bound to 
be upset. The whole analytic situation will thus be imperilled, since 
it is only in virtue of the analyst’s acting as auxiliary super-ego that 
these releases of id-energy can occur at all. 

Let us examine in greater detail the effects which follow from 
the analyst attempting to bring too great a quantity of id-energy 
into the patient’s consciousness all at once.’ On the one hand, 
nothing whatever may happen, or on the other hand there may be 
an unmanageable result; but in neither event will a mutative inter- 
pretation have been effected. In the former case (in which there is 
apparently no effect) the analyst’s power as auxiliary super-ego 
will not have been strong enough for the job he has set himself. But 
this again may be for two very different reasons. It may be that the 
id-impulses he was trying to bring out were not in fact sufficiently 
urgent at the moment: for, after all, the emergence of an id-impulse 
depends on two factors—not only on the permission of the super- 
ego, but also on the urgency (the degree of cathexis) of the id- 
impulse itself. This, then, may be one cause of an apparently nega- 
tive response to an interpretation, and evidently a fairly harmless 
one. But the same apparent result may also be due to something 
else; in spite of the id-impulse being really urgent, the strength of 
the patient’s own repressive forces (the degree of repression) may 
have been too great to allow his ego to listen to the persuasive 
voice of the auxiliary super-ego. Now here we have a situation 
dynamically identical with the next one we have to consider, 
though economically different. This next situation is one in which 
the patient accepts the interpretation, that is, allows the id-impulse 
into his consciousness, but is immediately overwhelmed with 


9. Incidentally, it seems as though a qualitative factor may be con 


cerned as well: that is, some kinds of id-impulses may be more repugnant 
to the ego than others. 
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anxiety. This may show itself in a number of ways: for instance, 
the patient may produce a manifest anxiety-attack, or he may 
exhibit signs of “real” anger with the analyst with complete lack 
of insight, or he may break off the analysis. In any of these cases 
the analytic situation will, for the moment at least, have broken 
down. The patient will be behaving just as the hypnotic subject 
behaves when, having been ordered by the hypnotist to perform an 
action too much at variance with his own conscience, he breaks off 
the hypnotic relation and wakes up from his trance. This state of 
things, which is manifest where the patient responds to an inter- 
pretation with an actual outbreak of anxiety or one of its equiva- 
lents, may be latent where the patient shows no response. And this 
latter case may be the more awkward of the two, since it is masked, 
and it may sometimes, I think, be the effect of a greater overdose 
of interpretation than where manifest anxiety arises (though ob- 
viously other factors will be of determining importance here and 
in particular the nature of the patient’s neurosis). I have ascribed 
this threatened collapse of the analytic situation to an overdose of 
interpretation: but it might be more accurate in some ways to 
ascribe it to an insufficient dose. For what has happened is that the 
Second phase of the interpretative process has not occurred: the 
phase in which the patient becomes aware that his impulse is 
directed towards an archaic phantasy object and not towards a real 
one. 


The Second Phase of Interpretation 


In the second phase of a complete interpretation, therefore, a 
crucial part is played by the patient’s sense of reality: for the suc- 
cessful outcome of that phase depends upon his ability, at the criti- 
Cal moment of the emergence into consciousness of the released 
quantity of id-energy, to distinguish between his phantasy object 
and the real analyst. What kind of help can the analyst give the pa- 
tient towards perceiving this distinction? On the one hand he can 
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do a great deal by making the patient aware in as much detail as 
possible of the exact nature of the infantile experiences and phan- 
tasies which are determining his picture of the phantasy object. On 
the other hand it might be expected that he should try to give the 
patient a clear picture of himself (the analyst) as he really is. But 
here the position is more complicated. The problem is closely re- 
lated to one that I have already discussed, namely that of the 
extreme lability of the analyst’s position as auxiliary super-ego. 
The analytic situation is all the time threatening to degenerate into 
a “real” situation. But this actually means the opposite of what it 
appears to. It means that the patient is all the time on the brink 
of turning the real external object (the analyst) into the archaic 
one; that is to say, he is on the brink of projecting his primitive 
introjected imagos on to him. In so far as the patient actually does 
this, the analyst becomes like anyone else that he meets in real life 
—a phantasy object. The analyst then ceases to possess the peculiar 
advantages derived from the analytic situation; he will be intro- 
jected like all other phantasy objects into the patient’s super-ego, 
and will no longer be able to function in the peculiar ways which 
are essential to the effecting of a mutative interpretation. In this 
difficulty the patient’s sense of reality is an essential but a very 
feeble ally; indeed, an improvement in it is one of the things that 
we hope the analysis will bring about. It is important, therefore, not 
to submit it to any unnecessary strain. That is one of the main argu- 
ments in favor of the analyst adopting a somewhat reticent and 
detached attitude towards the patient, of his limiting his contact 
with him to the analytic hour—in favor, that is to say, of his pre- 
senting his real self to the patient in small doses; and that is why 
the analyst must avoid any real behaviour that is likely to confirm 
the patient’s view of him as a “bad” or a “good” phantasy object. 
This is perhaps more obvious as regards the “bad” object. If, for 
instance, the analyst were to show that he was really shocked or 
frightened by one of the patient’s id-impulses, the patient would 
immediately treat him in that respect as a dangerous object and 
Introject him into his archaic severe super-ego. Thereafter, on the 
one hand, there would be a diminution in the analyst’s power to 
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function as an auxiliary super-ego and to allow the patient’s ego to 
become conscious of his id-impulses—that is to say, in his power to 
bring about the first phase of a mutative interpretation; and, on the 
other hand, he would, as a real object, become sensibly less dis- 
tinguishable from the patient’s “bad” phantasy object and to that 
extent the carrying through of the second phase of a mutative in- 
terpretation would also be made more difficult. Or again, there is 
another case, Supposing the analyst behaves in an opposite way 
and actively urges the patient to give free rein to his id-impulses. 
There is then a possibility of the patient confusing the analyst with 
the imago of a treacherous parent who first encourages him to seek 
gratification, and then suddenly turns and punishes him. In such a 
case, the patient’s ego may look for defence by itself, suddenly 
turning upon the analyst as though he were his own id, and treating 
him with all the severity of which his super-ego is capable. Here 
again, the analyst is running a risk of losing his privileged posi- 
tion. But it may be equally unwise for the analyst to act really in 
Such a way as to encourage the patient to project his “good” intro- 
jected object on to him. For the patient will then tend to regard 
him as a good object in an archaic sense and will incorporate him 
with his archaic “good” imagos and will use him as a protection 
again his “bad” ones. In that way, his infantile positive impulses 
as well as his negative ones may escape analysis, for there may no 
longer be a possibility for his ego to make a comparison between 
the phantasy external object and the real one; and he may thus lose 
the Opportunity of accommodating himself at last to an external 
World in which even the good objects are good only in a real and 
not in an archaic sense. It will perhaps be argued that, with the best 
will in the world, the analyst, however careful he may be, will be 
unable to prevent the patient from projecting these various imagos 
on to him. This is of course indisputable, and indeed, the whole 
effectiveness of analysis depends upon its being so. The lesson of 

ese difficulties is merely to remind us that the patient’s sense of 
Teality has the narrowest limits. It is a paradoxical fact that the best 
Ways of ensuring that his ego shall be able to distinguish between 
Phantasy and reality is to withhold reality from him as much as 
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possible—but it is true. His ego is so weak—so much at the mercy 
of his id and super-ego—that he can only cope with reality if it is 
administered in minimal doses.” And these doses are in fact what 
the analyst gives him, in the form of interpretations. 


Interpretation and Reassurance 


It seems to me possible that an approach to the twin practical 
problems of interpretation and reassurance may be facilitated by 
this distinction between the two phases of interpretation. Both pro- 
cedures may, it would appear, be useful or even essential in certain 
circumstances and inadvisable or even dangerous in others. In the 
case of interpretation,™ the first of our hypothetical phases may be 
said to “liberate” anxiety, and the second to “resolve” it. Where a 
quantity of anxiety is already present or on the point of breaking 
out, an interpretation, owing to the efficacy of its second phase, 
may enable the patient to recognize the unreality of his terrifying 
phantasy object and so to reduce his own hostility and conse- 
quently his anxiety. On the other hand, to induce the ego to allow a 
quantity of id-energy into consciousness is obviously to court an 
outbreak of anxiety in a personality with a harsh super-ego. And 
this is precisely what the analyst does in the first phase of an in- 
terpretation. As regards “reassurance,” I can only allude briefly 
here to some of the problems it raises.?? I believe, incidentally, that 
the term needs to be defined almost as urgently as “interpretation,” 
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and that it covers a number of different mechanisms. But in the 
present connection reassurance may be regarded as behaviour on 
the part of the analyst calculated to make the patient regard him 
as a “good” phantasy object rather than as a real one. I have al- 
ready given some reasons for doubting the expediency of this, 
though it seems to be generally felt that the procedure may some- 
times be of great value, especially in psychotic cases. It might, 
moreover, be supposed at first sight that the adoption of such an 
attitude by the analyst might actually directly favour the prospect 
of making a mutative interpretation. But I believe that it will be 
seen on reflection that this is not in fact the case: for precisely in 
so far as the patient regards the analyst as his phantasy object, the 
second phase of the interpretation does not occur—since it is of 
the essence of that phase that in it the patient should make a dis- 
tinction between his phantasy object and the real one. It is true 
that his anxiety may be reduced; but this result will not have been 
achieved by a method that involves a permanent qualitative change 
in his super-ego. Thus, whatever tactical importance reassurance 
may possess, it cannot, I think, claim to be regarded as an ultimate 
Operative factor in psycho-analytic therapy. 

It must here be noticed that certain other sorts of behaviour on 
the part of the analyst may be dynamically equivalent to the giving 
of a mutative interpretation, or to one or other of the two phases of 
that process. For instance, an “active” injunction of the kind con- 
templated by Ferenczi may amount to an example of the first phase 
of an interpretation; the analyst is making use of his peculiar po- 
Sition in order to induce the patient to become conscious, in a par- 
ticularly vigorous fashion, of certain of his id-impulses. One of the 
objections to this form of procedure may be expressed by saying 
that the analyst has very little control over the dosage of the id- 
energy that is thus released, and very little guarantee that the sec- 
ond phase of the interpretation will follow. He may therefore be un- 
Wittingly precipitating one of those critical situations which are 
always liable to arise in the case of an incomplete interpretation. 
Incidentally, the same dynamic pattern may arise when the analyst 
Tequires the patient to produce a “forced” phantasy or even (espe- 


28 James Strachey 


cially at an early stage in an analysis) when the analyst asks the 
patient a question; here again, the analyst is in effect giving a 
blindfold interpretation, which it may prove impossible to carry 
beyond its first phase. On the other hand, situations are fairly 
constantly arising in the course of an analysis in which the patient 
becomes conscious of small quantities of id-energy without any di- 
rect provocation on the part of the analyst. An anxiety situation 
might then develop, if it were not that the analyst, by his behav- 
iour or, one might say, absence of behaviour, enables the patient to 
mobilize his sense of reality and make the necessary distinction 
between an archaic object and a real one. What the analyst is doing 
here is equivalent to bringing about the second phase of an inter- 
pretation, and the whole episode may amount to the making of a 
mutative interpretation. It is difficult to estimate what proportion 
of the therapeutic changes which occur during analysis may not be 
due to implicit mutative interpretations of this kind. Incidentally, 
this type of situation seems sometimes to be regarded, incorrectly 
as I think, as an example of reassurance. 


“Immediacy” of 
Muftative Interpretations 


But it is now time to turn to some other characteristics which 
appear to be essential properties of every mutative interpretation. 
There is in the first place one already touched upon in considering 
the apparent or real absence of effect which sometimes follows 
upon the giving of an interpretation. A mutative interpretation can 
only be applied to an id-impulse which is actually in a state of 
cathexis. This seems self-evident; for the dynamic changes in the 
patient’s mind implied by a mutative interpretation can only be 
brought about by the operation of a charge of energy originating 
in the patient himself: the function of the analyst is merely to en- 
sure that the energy shall flow along one channel rather than along 
another. It follows from this that the purely informative “diction- 
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ary” type of interpretation will be non-mutative, however useful it 
may be as a prelude to mutative interpretations. And this leads to a 
number of practical inferences. Every mutative interpretation must 
be emotionally “immediate”; the patient must experience it as 
something actual. This requirement, that the interpretation must 
be “immediate,” may be expressed in another way by saying that 
interpretations must always be directed to the “point of urgency.” 
At any given moment some particular id-impulse will be in activity; 
this is the impulse that is susceptible to mutative interpretation at 
that time, and no other one. It is, no doubt, neither possible nor 
desirable to be giving mutative interpretations all the time; but, as 
Melanie Klein has pointed out, it is a most precious quality in an 
analyst to be able at any moment to pick out the point of urgency 
(17, pp. 58-59). 


“Deep” Interpretation 


But the fact that every mutative interpretation must deal with 
an “urgent” impulse takes us back once more to the commonly 
felt fear of the explosive possibilities of interpretation, and par- 
ticularly of what is vaguely referred to as “deep” interpretation. 
The ambiguity of the term, however, need not bother us. It de- 
Scribes, no doubt, the interpretation of material which is either 
genetically early and historically distant from the patient’s actual 
experience or which is under an especially heavy weight of re- 
pression—material, in any case, which in the normal course of 
things is exceedingly inaccessible to his ego and remote from it. 
There seems reason to believe, moreover, that the anxiety which is 
liable to be aroused by the approach of such material to conscious- 
ness may be of peculiar severity (17, p. 139). The question 
whether it is “safe” to interpret such material will, as usual, mainly 
depend upon whether the second phase of the interpretation can 
be carried through. In the ordinary run of cases the material which 
is urgent during the earlier stages of the analysis is not deep. We 
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have to deal at first only with more or less far-going displacements 
of the deep impulses, and the deep material itself is only reached 
later and by degrees, so that no sudden appearance of unmanage- 
able quanties of anxiety is to be anticipated. In exceptional cases, 
however, owing to some peculiarity in the structure of the neurosis, 
deep impulses may be urgent at a very early stage of the analysis. 
We are then faced by a dilemma. If we give an interpretation of 
this deep material, the amount of anxiety produced in the patient 
may be so great that his sense of reality may not be sufficient to 
permit of the second phase being accomplished, and the whole 
analysis may be jeopardised. But it must not be thought that, in 
such critical cases as we are now considering, the difficulty can 
necessarily be avoided simply by not giving any interpretation or 
by giving more superficial interpretations of non-urgent material 
or by attempting reassurances. It seems probable, in fact, that these 
alternative procedures may do little or nothing to obviate the 
trouble; on the contrary, they may even exacerbate the tension cre- 
ated by the urgency of the deep impulses which are the actual cause 
of the threatening anxiety. Thus the anxiety may break out in spite 
of these palliative efforts and, if so, it will be doing so under the 
most unfavourable conditions, that is to say, outside the mitigating 
influences afforded by the mechanism of interpretation. It is pos- 
sible, therefore, that, of the two alternative procedures which are 
open to the analyst faced by such a difficulty the interpretation 
of the urgent id-impulses, deep though they may be, will actually 
be the safer. 


“Specificity” of 
Mutative Interpretations 


I shall have occasion to return to this point for a moment later 
onil but I must now proceed to the mention of one further quality 
which it seems necessary for an interpretation to possess before it 
can be mutative, a quality which is perhaps only another aspect of 
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the one we have been describing. A mutative interpretation must 
be “specific”: that is to say, detailed and concrete. This is, in 
practice, a matter of degree. When the analyst embarks upon a 
given theme, his interpretations cannot always avoid being vague 
and general to begin with; but it will be necessary eventually to 
work out and interpret all the details of the patient’s phantasy sys- 
tem. In proportion as this is done the interpretations will be muta- 
tive, and much of the necessity for apparent repetitions of interpre- 
tations already made is really to be explained by the need for filling 
in the details. I think it possible that some of the delays which 
despairing analysts attribute to the patient’s id-resistance could 
be traced to this source. It seems as though vagueness in interpre- 
tation gives the defensive forces of the patient’s ego the oppor- 
tunity, for which they are always on the lookout, of baffling the 
analyst’s attempt at coaxing an urgent id-impulse into conscious- 
ness. A similarly blunting effect can be produced by certain forms 
of reassurance, such as the tacking on to an interpretation of an 
ethnological parallel or of a theoretical explanation: a procedure 
which may at the last moment turn a mutative interpretation into a 
non-mutative one. The apparent effect may be highly gratifying to 
the analyst; but later experience may show that nothing of per- 
Manent use has been achieved or even that the patient has been 
given an opportunity for increasing the strength of his defences. 
Here we have evidently reached a topic discussed not long ago by 
Edward Glover in one of the very few papers in the whole liter- 
ature which seriously attacks the problem of interpretation (15). 
Glover argues that, whereas a blatantly inexact interpretation is 
likely to have no effect at all, a slightly inexact one may have a 
therapeutic effect of a non-analytic, or rather anti-analytic, kind by 
enabling the patient to make a deeper and more efficient repression, 
He uses this as a possible explanation of a fact that has always 
seemed mysterious, namely, that in the earlier days of analysis, 
When much that we now know of the characteristics of the uncon- 
Scious was still undiscovered, and when interpretation must there- 
fore often have been inexact, therapeutic results were nevertheless 
obtained, 
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Abreaction 


The possibility which Glover here discusses serves to remind us 
more generally of the difficulty of being certain that the effects that 
follow any given interpretation are genuinely the effects of inter- 
pretation and not transference phenomena of one kind or another. 
I have already remarked that many patients derive direct libidinal 
gratification from interpretation as such; and I think that some of 
the striking signs of abreaction which occasionally follow an inter- 
pretation ought not necessarily to be accepted by the analyst as 
evidence of anything more than that the interpretation has gone 
home in a libidinal sense. 

The whole problem, however, of the relation of abreaction to 
psycho-analysis is a disputed one. Its therapeutic results seem, up 
to a point, undeniable. It was from them, indeed, that analysis was 
born; and even to-day there are psycho-therapists who rely on it 
almost exclusively. During the War, in particular, its effectiveness 
was widely confirmed in cases of “shell-shock.” It has also been 
argued often enough that it plays a leading part in bringing about 
the results of psycho-analysis. Ferenczi and Rank, for instance, 
declared that in spite of all advances in our knowledge abreaction 
remained the essential agent in analytic therapy (3a, p. 127). More 
recently, Reik has supported a somewhat similar view in main- 
taining that “the element of surprise is the most important part 
of analytic technique” (23). A much less extreme attitude is taken 
by Nunberg in the chapter upon therapeutics in his text-book of 
psycho-analysis.** But he, too, regards abreaction as one of the 
component factors in analysis, and in two ways. In the first place, 
he mentions the improvement brought about by abreaction in the 


13. Allgemeine Neurosenlehre auf psychoanalytischer Grundlage 
(1932), pp. 303-304. This chapter appears in English in an abbreviated 
version as a contribution to Lorand’s Psycho-Analysis To-day (1933). 
There is very little, I think, in Nunberg’s comprehensive catalogue of the 
factors at work in analytic therapy that conflicts with the views expressed 


in the present paper, though I have given a different account of the inter- 
relation between those factors. 
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usual sense of the word, which he plausibly attributes to a relief of 
endo-psychic tension due to a discharge of accumulated affect. And 
in the second place, he points to a similar relief of tension upon a 
small scale arising from the actual process of becoming conscious 
of something hitherto unconscious, basing himself upon a statement 
of Freud’s that the act of becoming conscious involves a discharge 
of energy (8, p- 25). On the other hand, Radó appears to regard 
abreaction as opposed in its function to analysis. He asserts that 
the therapeutic effect of catharsis is to be attributed to the fact that 
(together with other forms of non-analytic psycho-therapy) it 
offers the patient an artificial neurosis in exchange for his original 
one, and that the phenomena observable when abreaction occurs 
are akin to those of an hysterical attack (21). A consideration of 
the views of these various authorities suggests that what we de- 
scribe as “abreaction” may cover two different processes: one a 
discharge of affect and the other a libidinal gratification. If so, the 
first of these might be regarded (like various other procedures) 
as an occasional adjunct to analysis, sometimes, no doubt, a useful 
one, and possibly even as an inevitable accompaniment of mutative 
interpretations; whereas the second process might be viewed with 
More suspicion, as an event likely to impede analysis—especially 
if its true nature were unrecognised. But with either form there 
would seem good reason to believe that the effects of abreaction are 
permanent only in cases in which the predominant etiological fac- 
tor is an external event: that is to say, that it does not in itself bring 
about any radical qualitative alteration in the patient’s mind. 

atever part it may play in analysis is thus unlikely to be of any- 
thing more than an ancillary nature. 


Extra-Transference Interpretations 


If we now turn back and consider for a little the picture I have 
given of a mutative interpretation with its various characteristics, 
We shall notice that my description appears to exclude every kind 
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of interpretation except those of a single class—the class, namely, 
of transference interpretations."* Is it to be understood that no 
extra-transference interpretation can set in motion the chain of 
events which I have suggested as being the essence of psycho- 
analytical therapy? That is indeed my opinion, and it is one of my 
main objects in writing this paper to throw into relief—what has, 
of course, already been observed, but never, I believe, with enough 
explicitness—the dynamic distinctions between transference and 
extra-transference interpretations. These distinctions may be 
grouped under two heads. In the first place, extra-transference 
interpretations are far less likely to be given at the point of ur- 
gency. This must necessarily be so, since in the case of an extra- 
transference interpretation the object of the id-impulse which is 
brought into consciousness is not the analyst and is not immedi- 
ately present, whereas, apart from the earliest stages of an analysis 
and other exceptional circumstances, the point of urgency is nearly 
always to be found in the transference. It follows that extra- 
transference interpretations tend to be concerned with impulses 
which are distant both in time and space and are thus likely to be 
devoid of immediate energy. In extreme instances, indeed, they 
may approach very closely to what I have already described as the 
handing-over to the patient of a German-English dictionary. But 
in the second place, once more owing to the fact that the object of 
the id-impulse is not actually present, it is less easy for the patient, 
in the case of an extra-transference interpretation, to become di- 
rectly aware of the distinction between the real object and the 
phantasy object. Thus it would appear that, with extra-transference 
interpretations, on the one hand what I have described as the first 
phase of a mutative interpretation is less likely to occur, and on the 
other hand, if the first phase does occur, the second phase is less 
likely to follow. In other words, an extra-transference interpreta- 
tion is liable to be both less effective and more risky than a trans- 


14. The peculiar importance of transference interpretations is em- 


phasized by Edward Glover in his Technique of Psycho-Analysis (14), 
especially in Chapter V. 
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ference one.” Each of these points deserves a few words of separate 
examination. 

It is, of course, a matter of common experience among analysts 
that it is possible with certain patients to continue indefinitely giv- 
ing interpretations without producing any apparent effect what- 
ever. There is an amusing criticism of this kind of “interpretation- 
fanaticism” in the excellent historical chapter of Ferenczi and 
Rank (3a, p- 31). But it is clear from their words that what they 
have in mind are essentially extra-transference interpretations, for 
the burden of their criticism is that such a procedure implies neg- 
lect of the analytic situation. This is the simplest case, where a 
waste of time and energy is the main result. But there are other 
occasions, on which a policy of giving strings of extra-transference 
interpretations is apt to lead the analyst into more positive difi- 
culties. Attention was drawn by Reich ™ a few years ago in the 
Course of some technical discussions in Vienna to a tendency 
among inexperienced analysts to get into trouble by eliciting from 
the patient great quantities of material in a disordered and unre- 
lated fashion: this may, he maintained, be carried to such lengths 
that the analysis is brought to an irremediable state of chaos. He 
Pointed out very truly that the material we have to deal with is 
Stratified and that it is highly important in digging it out not to 
interfere more than we can help with the arrangement of the strata, 
He had in mind, of course, the analogy of an incompetent arche- 
ologist, whose clumsiness may obliterate for all time the possibility 
of reconstructing the history of an important site. I do not myself 
feel so pessimistic about the results in the case of a clumsy analysis, 
Since there is the essential difference that our material is alive and 


15. This corresponds to the fact that the pseudo-analysts and “wild” 
analysts limit themselves as a rule to extra-transference interpretations. 
It will be remembered that this was true of Freud’s original “wild” 
analyst (4). 

16. “Bericht über das ‘Seminar fiir psychoanalytische Therapie’ in 
Wien,” Internat. Z. Psychoanal., Bd. XIII, 1927. This has recently been 
te-published as a chapter in Reich’s volume upon Charakteranalyse 
(1933), which contains a quantity of other material with an interesting 

Caring on the subject of the present paper. 
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will, as it were, re-stratify itself of its own accord if it is given the 
opportunity: that is to say, in the analytic situation. At the same 
time, I agree as to the presence of the risk, and it seems to me to be 
particularly likely to occur where extra-transference interpretation 
is excessively or exclusively resorted to. The means of preventing 
it, and the remedy if it has occurred, lie in returning to transfer- 
ence interpretation at the point of urgency. For if we can discover 
which of the material is “immediate” in the sense I have described, 
the problem of stratification is automatically solved; and it is a 
characteristic of most extra-transference material that it has no 
immediacy and that consequently its stratification is far more 
difficult to decipher. The measures suggested by Reich himself for 
preventing the occurrence of this state of chaos are not inconsistent 
with mine; for he stresses the importance of interpreting resist- 
ances as opposed to the primary id-impulses themselyes—and this, 
indeed, was a policy that was laid down at an early stage in the 
history of analysis. But it is, of course, one of the characteristics 
of a resistance that it arises in relation to the analyst; and thus the 
interpretation of a resistance will almost inevitably be a transfer- 
ence interpretation. 

But the most serious risks that arise from the making of extra- 
transference interpretations are due to the inherent difficulty in 
completing their second phase or in knowing whether their second 
phase has been completed or not. They are from their nature un- 
predictable in their effects. There seems, indeed, to be a special 
risk of the patient not carrying through the second phase of the 
interpretation but of projecting the id-impulse that has been made 
conscious on to the analyst. This risk, no doubt, applies to some 
extent also to transference interpretations. But the situation is less 
likely to arise when the object of the id-impulse is actually present 
and is moreover the same person as the maker of the interpreta- 
tion.” (We may here once more recall the problem of “deep” in- 


, 17. It even seems likely that the whole possibility of effecting muta- 
tive interpretations may depend upon this fact that in the analytic situa- 
tion the giver of the interpretation and the object of the id-impulse in- 
terpreted are one and the same person. I am not here thinking of the 
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terpretation, and point out that its dangers, even in the most un- 
favourable circumstances, seem to be greatly diminished if the 
Interpretation in question is a transference interpretation.) More- 
over, there appears to be more chance of this whole process occur- 
ring silently and so being overlooked in the case of an extra- 
transference interpretation, particularly in the earlier stages of an 
analysis. For this reason, it would seem to be important after giving 
an extra-transference interpretation to be specially on the qui vive 
for transference complications. This last peculiarity of extra- 
transference interpretations is actually one of their most important 
from a practical point of view. For on account of it they can be 
made to act as “feeders” for the transference situation, and so to 
pave the way for mutative interpretations. In other words, by giv- 
ing an extra-transference interpretation, the analyst can often pro- 
— 
argument mentioned above—that it is easier under that condition for the 
patient to distinguish between his phantasy object and the real object— 
but of a deeper consideration. The patient’s original super-ego is, as I have 
argued, a product of the introjection of his archaic objects distorted by 
the projection of his infantile id-impulses. I have also suggested that our 
only means of altering the character of this harsh original super-ego is 
through the mediation of an auxiliary super-ego which is the product of 
the patient’s introjection of the analyst as an object. The process of 
analysis may from this point of view be regarded as an infiltration of the 
rigid and unadaptable original super-ego by the auxiliary super-ego with 
its greater contact with the ego and with reality. This infiltration is the 
work of the mutative interpretations; and it consists in a repeated process 
of introjection of imagos of the analyst—imagos, that is to say, of a real 
figure and not of an archaic and distorted projection—so that the quality 
of the original super-ego becomes gradually changed. And since the aim 
of the mutative interpretations is thus to cause the introjection of the 
analyst, it follows that the id-impulses which they interpret must have 
the analyst as their object. If this is so, the views expressed in the present 
Paper will require some emendation. For in that case, the first criterion of 
a mutative interpretation would be that it must be a transference inter- 
Pretation. Nevertheless, the quality of urgency would still remain im- 
portant; for, of all the possible transference interpretations which could 
e made at any particular moment, only the one which dealt with an 
urgent id-impulse would be mutative. On the other hand, an extra- 
transference interpretation even of an extremely urgent id-impulse could 
ara be mutative—though it might, of course, produce temporary relief 
along the lines of abreaction or reassurance. 
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voke a situation in the transference of which he can then give a 
mutative interpretation. 

It must not be supposed that because I am attributing these 
special qualities to transference interpretations, I am therefore 
maintaining that no others should be made. On the contrary, it is 
probable that a large majority of our interpretations are outside the 
transference—though it should be added that it often happens that 
when one is ostensibly giving an extra-transference interpretation 
one is implicitly giving a transference one. A cake cannot be made 
of nothing but currants; and, though it is true that extra-transfer- 
ence interpretations are not for the most part mutative, and do not 
themselves bring about the crucial results that involve a permanent 
change in the patient’s mind, they are none the less essential. If I 
may take an analogy from trench warfare, the acceptance of a 
transference interpretation corresponds to the capture of a key po- 
sition, while the extra-transference interpretations correspond to 
the general advance and to the consolidation of a fresh line which 
are made possible by the capture of the key position. But when this 
general advance goes beyond a certain point, there will be another 
check, and the capture of a further key position will be necessary 
before progress can be resumed. An oscillation of this kind be- 
tween transference and extra-transference interpretations will rep- 
resent the normal course of events in an analysis. 


Mutative Interpretations 
and the Analyst 


Although the giving of mutative interpretations may thus only 
occupy a small portion of psycho-analytic treatment, it will, upon 
my hypothesis, be the most important part from the point of view 
of deeply influencing the patient’s mind.: It may be of interest to 

18. I should like at this point to remind the reader once more of 


ee own account of the essential nature of psycho-analytic therapy. 
nd on this occasion I will quote some words from his Autobiographical 


—— 
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consider in conclusion how a moment which is of such importance 
to the patient affects the analyst himself. Mrs. Klein has suggested 
to me that there must be some quite special internal difficulty to be 
overcome by the analyst in giving interpretations. And this, I am 
sure, applies particularly to the giving of mutative interpretations. 
This is shown in their avoidance by psycho-therapists of non- 
psycho-analytic schools; but many psycho-analysts will be aware 
of traces of the same tendency in themselves. It may be rationalized 
into the difficulty of deciding whether or not the particular moment 
has come for making an interpretation. But behind this there is 
sometimes a lurking difficulty in the actual giving of the interpre- 
tation, for there seems to be a constant temptation for the analyst 
to do something else instead. He may ask questions, or he may give 
reassurances or advice or discourses upon theory, or he may give 
interpretations—but interpretations that are not mutative, extra- 
transference interpretations, interpretations that are non-immedi- 
ate, or ambiguous, or inexact—or he may give two or more alterna- 
tive interpretations simultaneously, or he may give interpretations 
and at the same time show his own scepticism about them. All of 
this strongly suggests that the giving of a mutative interpretation 
is a crucial act for the analyst as well as for the patient, and that he 
is exposing himself to some great danger in doing so. And this in 
turn will become intelligible when we reflect that at the moment of 
interpretation the analyst is in fact deliberately evoking a quantity 
of the patient’s id-energy while it is alive and actual and unambigu- 
ous and aimed directly at himself. Such a moment must above all 


Study (12, pp. 42-43): “It is perfectly true that psycho-analysis, like 
other psycho-therapeutic methods, employs the instrument of suggestion 
(or transference). But the difference is this: that in analysis it is not 
allowed to play the decisive part in determining the therapeutic results. 
It is used instead to induce the patient to perform a piece of mental work 
—the overcoming of his transference-resistances—which involves a 
permanent alteration in his mental economy. The transference is made 
Conscious to the patient by the analyst, and it is resolved by convincing 
him that in his transference-attitude he is re-experiencing emotional rela- 
tions which had their origin in his earliest object-attachments during the 
repressed period of his childhood.” The present paper is, it will thus be 
seen, little more than an elaboration of these sentences of Freud’s. 
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others put to the test his relations with his own unconscious im- 


pulses. 


Summary 


I will end by summarizing the four main points of the hypothesis 
Thave put forward: 

1. The final result of psycho-analytic therapy is to enable the 
neurotic patient’s whole mental organization, which is held in 
check at an infantile stage of development, to continue its progress 
towards a normal adult state. 

2. The principal effective alternation consists in a profound 
qualitative modification of the patient’s super-ego, from which the 
other alterations follow in the main automatically. 

3. This modification of the patient’s super-ego is brought about 
in a series of innumerable small steps by the agency of mutative 
interpretations, which are effected by the analyst in virtue of his 
position as object of the patient’s id-impulses and as auxiliary 
super-ego. 

4. The fact that the mutative interpretation is the ultimate 
operative factor in the therapeutic action of psycho-analysis does 
not imply the exclusion of many other procedures (such as sug- 
gestion, reassurance, abreaction, etc.) as elements in the treatment 
of any particular patient. 
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Psychoanalytic 


Technique 


l In discussing the “theory of technique” 

it is unfortunately still necessary to dis- 

cuss the justification of this concept. There exist some views about 
the “irrational” nature of psychoanalytic technique which oppose 
any attempt at constructing a theory of its technical principles. One 
of these views, for instance, was expressed recently by Reik (12). 
Since the instrument of psychoanalytic techniques is the uncon- 
scious of the analyst (the “relay” conception), and since intuition 
is indispensable for apprehending what goes on in the patient, he 
Reprinted from The Collected Papers of Otto Fenichel: First Series, Chapter 
30, pp. 332-348, by permission of W. W. Norton & Company, Inc. Copyright 
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wants to leave everything in that technique to the unconscious and 
to intuition. But in view of the fact that the subject matter of 
psychoanalysis is the irrational, such conceptions must in the final 
analysis lead to that method itself being regarded as irrational, 
losing every characteristic of science and becoming pure art. 

Per contra, we argue as follows. We have a dynamic-economic 
conception of psychic life. Our technique, too, which aims at a 
dynamic-economic change in the patient, must follow dynamic- 
economic principles. It must always remain true to the mode of 
thinking underlying psychoanalysis, and must order our behavior 
issuing from intuition (which is of course indispensable) according 
to rational directives. 

Freud was the originator of the concepts “dynamics” and “‘eco- 
nomics” in psychic life. His whole method of studying neurotic 
phenomena, as well as his papers on technique (2), leaves no 
doubt that he considered analytic interpretation, as well as the 
procedure of the analyst in general, as an intervention in the dy- 
namics and economics of the patient’s mind, and thus he demanded 
of interpretations more than that they should be correct as to 
content. It was he who asserted that only a procedure which used 
resistances and transference could be called psychoanalysis (4); 
that is, only a procedure which intervened in the dynamics and did 
not merely give “translations” of the patient’s allusions, as soon as 
the analyst understood to what they alluded. The formula that the 
analyst should make the unconscious conscious might lead to such 
a misunderstanding. Indeed, it is possible that the statement of a 
symptom’s meaning will at times make it disappear; but it need 
not. Mere topological conceptions do not suffice to explain what 
determines whether an interpretation does or does not have this 
effect. Whether it does or not is determined by whether or not a 
repression (more correctly, an instinctual defense implying con- 
tinued expenditure of energy) is actually eliminated. But what 
eliminates a repression? The dynamic conception views the psyche 
as a continuous struggle between mental trends which seek dis- 
charge and the defensive and selective forces of the ego, between 
the instinctual cathexes and the anti-cathexes of the ego. That the 
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latter too arose from the former does not interest us here. In re- 
viewing an already existing neurotic conflict, we see that it takes 
place between an unconscious instinctual demand and the defensive 
forces of the ego, which are supplied with “anti-cathexes,” and 
which manifest themselves in the treatment as resistances. (Kai- 
ser’s designation of the energy used by the forces defending against 
drives as “narcissistic libido,” is per se correct, but apt to be mis- 
leading. To avoid discussions about the genesis of this libido, it is 
probably better to use for these energies the term “anti-cathexis” 
introduced by Freud.) What we have to do is to intervene in this 
interplay between drive and resistance. In so intervening, we need 
not, and even cannot, reinforce the drive. The repressed drive is 
our ally in our work; it strives of itself toward consciousness and 
motility. Our task is only to see that no resistances bar its way. 
Were it possible to brush aside the resistances, the repressed would 
appear on its own. This dynamic conception of interpretation—that 
our task is to seek out resistances and to uncover them so that the 
repressed manifests itself{—must be supplemented by the economic 
conception that our task is to tackle the economically most impor- 
tant and strongest resistance in order to achieve an actual and 
economically decisive liberation of libido, so that what was tied up 
so far in the struggle of repression shall be available to real grati- 
fication. The infantile sexual impulses which have been repressed 
then find contact with the ego and change, for the greater part, into 
genitality capable of orgasm, the rest becoming capable of sub- 
limation. 

The “theory of technique” is but a commentary on these propo- 
sitions. These propositions should be taken seriously; and it can- 
not be denied that there are many factors in the analytic situation 
which tempt the analyst not to take them seriously, but, sooner or 
later, to “drift” and to use the only-an-art conception of analytic 
technique, making the inevitability of a certain lack of system in 
the analysis an excuse for letting himself float along in a planless 
way—that is, letting himself interpret purely intuitively what oc- 
curs to him, or at best, to his patient. 
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It is Reich’s merit to have especially warned us against this pro- 
cedure. His proposals for the reform of the technique derive mostly 
from a serious view of the economic conception, namely, from an 
insight into the fact that our task is to liberate the energy tied up 
in the repressive struggle and to change repressed infantile sex- 
uality into adult sexuality capable of orgasm, by eliminating re- 
pression (11). 

There are a number of “technical formulas” transmitted by tra- 
dition from Freud, inspection of which shows that what Reich’s 
proposals on technique are saying is, “Consider whether you are 
really always applying the true Freudian technique.” One of these 
formulas is, “Work always where the patient’s affect lies at the 
moment.” To the thoughtful analyst this clearly does not mean: 
“Work where the patient believes his affects lie.” The analyst 
must always seek out the points where at the moment the conflict 
is decisively centered. Another example: “Interpretation begins 
always at what is on the surface at the moment.” Taken correctly, 
this can only mean that it makes no sense to give “deep interpreta- 
tions” (however correct they might be as to content) as long as 
superficial matters are in the way. For this reason one cannot, as 
Melanie Klein (9) wants, “get into direct contact with the uncon- 
” because to analyze means precisely to come 


scious of the patient, 
to compel the patient’s ego to face 


to terms with the patient’s ego, 
its own conflicts. If we, for instance, know that a compulsion 


neurosis has regressed, out of castration anxiety, from the genital- 


oedipus conflict to the anal-sadistic stage, we cannot use this knowl- 


edge for discussing “immediately” the genital-oedipus conflict; the 
only way to it is by working through the anal-sadistic conflicts. This 
is obvious. But it is also necessary always to keep in view the hun- 
dreds of analogies of everyday life. The defensive attitudes of the 
ego are always more superficial than the instinctual attitudes of the 


id. Therefore, before throwing the patient’s instincts at his head 
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we have first to interpret to him that he is afraid of them and is de- 
fending himself against them, and why he does so. 

Here is another formula: “Interpretation of resistance goes be- 
fore interpretation of content.” Every resistance hinders the patient 
from digesting a contentual interpretation, that is, an utterance of 
his unconscious trends so that it effects a dynamic change. Thus 
there is no point in trying to do this before the obstacle is out of 
the way. Since not all resistances are manifest, however, the 
analyst must continuously seek out and work on the momentarily 
acute resistances, first, by separating the patient’s judging ego 
from his resistance-determined behavior; secondly, by getting the 
patient to experience the latter as arising from his resistance; 
thirdly, by finding the occasions of the resistance; fourthly, by 
explaining why the resistance takes precisely this form; and fifthly 
and lastly, by telling him against what it is directed. Freud has, 
moreover, repeatedly discussed and demonstrated by examples 
that not only the content of what the patient says but his modes of 
behavior, his “accidental” actions, and his manner and bearing 
are all also the subject matter of the analysis. 

There are, it is true, some other traditional formulas as well, 
which at first sight seem to contradict Reich’s views. There is, for 
instance, Freud’s warning against making a kind of “stock-taking” 
of the situation from time to time during the course of the analysis, 
in order to clarify the structure of the case for oneself, because in 
this way one only gets a biased view of it; one should rather re- 
spond to the patient’s unconscious with one’s own unconscious and 
wait until a structural picture arises of itself (3). Again, there is 
his comparison of analysis with a jig-saw puzzle in which one 
piece after another is observed at random as each presents itself 
“by accident,” until one finds how they fit together (1). Then, too, 
there is the formula: “The patient determines the theme of the 
session.” 

The apparent contradictions of such formulas are resolved if we 
keep in mind that the psychoanalytic technique is a living art, in 
which rules never have more than a relative validity. Surely 
Freud’s views, if represented correctly, mean that the analytic 
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technique must guard against two extremes, both equally incor- 
rect: on the one hand, one must not analyze too much according to 
a rational plan, by intellect alone (the concept of “relay,” the 
analyst’s own unconscious as his instrument—‘“he who wants to 
analyze must be analyzed”); and on the other hand, one must not 
be too irrational, because to analyze means to subject the irrational 
in man to reason. (Otherwise psychoanalytic technique would be 
unteachable. The frequently used comparison between analytic and 
surgical technique is here indeed in place; for analytic technique, 
too, one needs endowment and intuition, but these, without train- 
ing, do not suffice in surgery either.) 

Reich’s view is that interpretation has never been as yet con- 
sistently thought through and followed out as a dynamic-economic 
process. Instead of using their insight into the dynamics and 
economics of psychic processes to build up their technique in a 
planned and systematic way, analysts succumb to indolence and 
lack any system. In their work, despite their better knowledge they 
take the task of interpreting resistances to mean that they are to 
interpret whatever the patient is talking about. In Reich’s opinion, 
the reason why the analyst usually fails to work “where the affect 
really is” is that it simply does not occur to him to look for the 
affect where it should be sought—namely, in characterological be- 
havior. Characterological behavior acts as a kind of armor-plating 
which covers the real conflicts, and this aspect of it is not taken 
seriously enough. Indeed, were one to take the rule “to work where 
the affect actually lies” seriously, it would mean that as long as the 
leading characterological resistance was unbroken, one would work 
on no other subject matter, and discuss no other theme with the 
patient but this. The more “the affect” is “frozen” into an “atti- 
tude,” the less does the patient know about it, and the more impor- 
tant is it to work on this first, so that the contentual interpretations 
which the analyst will make later on shall not be wasted before- 
hand. Though the comparison with the jig-saw puzzle is correct, 
that game too can be played systematically and according to a 
plan, by not examining the pieces as they accidentally present 
themselves, but looking every time for the pieces which would fit, 
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The psychic material of the patient has a certain stratification. His 
resistance attempts to conceal this stratification. The analyst, never- 
theless, must discover this stratification and follow it exactly in his 
interpretations, and he must recognize when material whose con- 
tent belongs to a deeper stratum emerges only in order to ward 
off more superficial material. Otherwise, he will be confronted with 
the dreaded “chaotic situation,” in which material from every 
stratum of the mind is produced in disordered comminglement. 
Thus Reich thinks the principle “begin always at the surface,” too, 
should be taken more seriously and carried out more consistently 
than hitherto. Such a consistent procedure demands primarily that 
material—including dreams—which does not serve the momentary 
purpose should be left untouched, in order not to “fire away” use- 
lessly the work of interpretation. “The patient determines the 
theme of the session,” not by what he says, but by showing the 
analyst where his economically crucial resistance lies. This theme 
the analyst must then compel the patient to work through, even if 
the latter would rather talk about something else. 

I should like to insert a few critical comments at this point. With 
those principles of the so-called “Reichian technique” which I have 
attempted to represent here, I am in complete agreement—qua 
principles. I consider them as correctly deduced from Freud’s 
theoretical and technical views.’ I also agree with Reich that in 
our everyday work all of us often infringe on these principles, and 
that in this respect no amount of self-control is too much. The 
contradictory judgments which have been made in analytic circles 
about the so-called “Reichian technique”—some saying, “It is 
nothing new, but only exactly what Freud does,” and others saying, 
“It is so different from Freud’s analysis, that it ought not to be 
called psychoanalysis”—can be explained in this way: In so far as 
these principles are merely elaborations of Freud’s views, they are 
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nothing new”; in so far as they are consistent elaborations of it, 
they are something new. 


l. They have been excellently formulated already by W. Reich in his 


study “On the Technique of Interpretation and of Resistance Analysis,” 
Chapter 3 of Character-Analysis (11). 
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The agreement in principle with Reich which I have just ex- 
pressed is only limited, on the one hand, by two minor theoretical 
objections, and on the other, by objections, not against the essence 
of his views and principles, but simply against the manner of their 
application on particular points. 

The two minor theoretical objections are: 

1. The psychic material in the patient does not have an orderly 
stratification. Reich’s assertion to the contrary is schematic and 
disregards complicating details. The regularity of the stratification 
is just as regularly broken through—in different people to different 
degrees—even when there have been no incorrect analytic interpre- 
tations. The phenomenon which geology calls “dislocation” is a 
general one and consists in materials originally layered over, or 
side by side with each other, being mixed into each other by vari- 
ous natural events; consequently, the sequence in which the ma- 
terial presents itself to the geologist who drills into the earth is not 
identical with the age of the layers in question. The material is only 
“relatively” ordered. In the same way, to my mind, the relatively 
correct views of Reich on the “consistency” of interpretation must 
not be taken for absolute either. For there are spontaneous chaotic 
situations too; indeed, there are people whose character neurosis 
presents a picture which cannot be diagnosed by any other term 
but “chaotic situation.” Moreover, “dislocation” continues to take 
place during psychoanalytic treatment. And the fluctuations of 
everyday life, which cannot be disregarded, also lessen this “con- 
sistency” to some extent. 

2. If we are to pay particular attention to “frozen resistances,” 
to habitual actions and attitudes, we must not only know that they 
express resistance, but get to understand their meaning. Naturally, 
even only to call the patient’s attention to his resistive attitude is 
better than to overlook it completely. But there is no doubt that we 
shall succeed the more easily, the more completely we understand 
the concrete meaning of such a resistive attitude. The discovery 
of this meaning in turn will be facilitated by every piece of knowl- 
edge we gain about the individual patient’s past history. We are 
thus faced with a vicious circle: His past history becomes acces- 
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sible only through resolving these attitudes—and resolving these 
attitudes requires knowledge of that history. In my opinion, this 
vicious circle is best resolved by the analyst’s setting out from the 
beginning to learn for his own information (without major inter- 
pretations”) as much as possible about the patient’s past. I think 
that it is always a good thing to use the first period of analysis 
for collecting material. The more information one has, the better 
armed one goes into the actual struggle with the resistances. We do 
not always succeed in such an initial collection of material; nor is 
such failure any reason for giving up an analysis. I believe, how- 
ever, that we should not deliberately by-pass occasions for collect- 
ing such material. It seems to me that Reich, in the intention of 
doing nothing else but work consistently upon the point around 
which for the moment everything turns, often leaves aside material 
which, if he had regarded it, would precisely have helped him to 
understand the point in question. I have especially often had this 
impression in connection with “by-passed dream analyses.” In 
free associations, we often have the experience to which Freud has 
called attention (3), viz., that what the patient says becomes com- 
prehensible only from what follows after it. Therefore, until what 
is to come after has come after, we cannot, I think, know what 
material we ought to leave aside. 

Naturally, there are many situations in which absolutely every 
interpretation of a dream is contraindicated, namely, when “dream 
interpretation” per se has some other unconscious meaning for the 
patient which the analysis has not yet apprehended. But where this 
is not the case, I believe that it is precisely through correct dream 
interpretation that an attitude of the patient can often be under- 
stood. After all, the dream is a commentary on the patient’s ego- 
attitudes of the previous day. Among the latent dream thoughts 
there are always some which are close to the conscious attitude 
but yet contain an additional element or show the attitude in a re- 
lationship which the patient has not thought of on account of his 
Tepressions. To interpret a dream does not mean telling the patient, 
“You want to sleep with your mother”; it may also be “to infer 
latent dream thoughts and by means of them to show the patient 
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the actual nature of his present behavior and its intentions.” Latent 
dream thoughts, however, cannot be inferred without getting the 
patient’s associations to the elements of the manifest dream. If the 
patient does not associate, we give up the attempt at interpreting 
and try to apprehend this resistance. If, however, he does associ- 
ate, his attention is thereby not necessarily fatefully diverted from 
consideration of his characterological behavior of the moment; it 
should rather be possible to use his associations precisely to lead 
him to that point. 

I have called these two objections “minor objections,” because 
they do not undermine Reich’s principles, but only make them less 
absolute. The question now is how these principles are applied. 
This will vary with each case, and particularly with the personality 
of the analyst. In spite of Reich’s assertions that there is no such 
danger, I believe that the “shattering of the armor-plating” could 
be done in a very aggressive way, but that both the aggression and 
the consequent disintegration of the armor can be dosed, and in- 
deed, that it is the task of the physician to make this procedure as 
little unpleasurable as possible for the patient. The first thing we 
must be clear about is that the consistent tackling of the patient’s 
character traits wounds his narcissism much more than any other 
analytic technique. Not only does the degree to which patients can 
tolerate such wounds vary, but also the degree to which analysts 
can or should inflict them. As analysts we should in principle cer- 
tainly not be afraid of “crises” (the surgeon isn’t afraid of blood 
either when he cuts); but that is no reason for inviting such 
“crises” in every case. On the contrary, I believe that our aim 
ought to be the gradual reduction of the existing insufficient 
neurotic equilibrium. We are familiar with the resistance of some 
patients, who long for a “trauma” and expect cure not from a difi- 
cult analysis, but from the magic effect of a sudden explosion. 
There is an analogous longing for a trauma on the part of the 
analyst also. Let us beware of it! 

The conviction that a consistent working through of character 
resistance is the one and only correct method may make one over- 
look the fact that experiencing this kind of analysis may itself be- 
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come for the patient a transference resistance. This would naturally 
be an even more superficial one than the “character resistance” 
and would have to be dealt with first. In one case, a patient, who in 
his fear of experiencing sexual excitation, always fell away, at a 
certain height of excitation, from his active masculinity into a re- 
ceptive orality (“at this point I dare go no further, you do it for 
me”), experienced and enjoyed the “activity” with which the an- 
alyst pursued his current “attitudes,” etc., as the fulfillment of his 
receptive longing, and this he did without the analyst noticing it. 
In another case the unconscious content of the neurosis of a woman 
patient was her rebellion against her father, who throughout her 
childhood reproached her for her traits and mimicked them. To 
have begun her treatment with an attempt at a “consistent attitude 
analysis”—a procedure which became highly necessary later on 
—would have led to an immediate breaking off by her of the 


analysis. 
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Kaiser’s study, “Probleme der Technik,” agrees in many points 
with Reich’s views, so that the agreements and criticisms so far 
expressed here apply, for the greater part, to it also. I also agree 
with some objections which Kaiser makes against Reich; for in- 
stance, as to the impossibility of advising beginners not to use 
character analysis if it is the right technique. 

Kaiser, however, goes further and states that analysis should be 
carried out entirely without “content interpretations.” This propo- 
sition seems to me to be inimical. In one place, Kaiser says that if 
one has first given a warning against “too early” or “too deep” 
interpretations, there is not so very much difference between 
whether one does in the end allow a “content interpretation” or 
not. But the difference is very great, if this “in the end” is correctly 


understood. In order to do this we must first discuss the theory of 
content interpretations.” 
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According to Kaiser, “content interpretation” contradicts our 
understanding that the aim of psychoanalytic work should be to 
eliminate resistances, not to reinforce unconscious drives. He main- 
tains that if our task is to work on resistances, then we must not 
interpret anything but resistances. If the repressed does not appear 
after an interpretation of resistances has been made, then our job 
is not to “name it,” but to consider this a proof that the interpreta- 
tion has failed, that it was not differentiated enough. Though he 
does not deny that under certain circumstances “content interpre- 
tations” may also eliminate repressions, he believes that theoreti- 
cally this cannot be explained except in a roundabout way, namely, 
that without the analyst’s knowledge and intention, such an inter- 
pretation too can direct the patient’s attention to “resistance 
ideas,” and can correct them by this change in the direction of his 
attention. He denies that an “anticipatory idea” might be at work 
here, or more correctly, that an interpretation could have the same 
effect as the indication given by the teacher of histology to the 
student as to what he will see in the microscope, without which 
the student’s eye, which is not yet set for microscopic vision, would 
not see anything—which is actually Freud’s view of the essence of 
interpretation. He considers this impossible (though his “Tesist- 
ance analysis,” too, consists in nothing but calling the patient’s at- 
tention to something whose presence has so far eluded his atten- 
tion), and argues as follows: “A repressed impulse is neither in the 
Pept.-Cs. system, nor in the Pes. system. Even the most exact and 
Most apposite anticipatory idea we might give to the searcher could 
not facilitate his search as long as he is searching in a space which 
does not contain the object sought; and the patient cannot look into 
his unconscious.” 

This argument collapses if we realize that “content-interpreta- 
tion” does not designate unconscious instinctual impulses, but 
Preconscious derivatives of them. 

But what are the contents of consciousness and of the precon- 
scious? First of all, perceptions (and the phenomena of feeling ac- 
Companying them); then memory traces (ideas, etc.) mobilized 
by new perceptions—these memory traces differing according to 
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the instinctual excitation of the moment. That is, they consist of 
instinctual impulses. The defense against impulses consists in this: 
that they—or rather, their undistorted ideational representatives— 
are thwarted in their striving toward consciousness by deep strata 
of the ego by means of anti-cathexes of every kind. The anti- 
cathexis creates a barrier in front of the preconscious. The de- 
fensive struggle demands a permanent expenditure of psychic 
energy. The impulse that has been warded off continuously pro- 
duces substitutive formations; that is, it uses other ideas (im- 
pulses) that are associatively connected with it, which break 
through to consciousness, in order to discharge its energies. It 
reinforces preconscious formations that are innocent in themselves, 
thus forming them into those “mixed formations” between pre- 
conscious and unconscious, which have been discussed by Freud. 
Against these—as derivatives of the repressed—the defensive 
trends of the ego can still be directed, just as much as against the 
unconscious impulse proper (5). The fate of these derivatives— 
that is, whether they become conscious or are also repressed— 
depends on a variety of factors; namely, on all those which influ- 
ence the dynamics and economics of the interplay between drive 
and defense. In general, one may say that the greater the degree 
of its distortion the more easily the derivative become conscious. 
Analytic therapy may be described as a general education of the 
ego toward tolerating increasingly less distorted derivatives. 

We cannot ever “interpret the unconscious.” Stekel and his fol- 
lowers, who “fired interpretations” at their patients, attempted 
this. A “too early” or “too deep” interpretation, one which names 
something unconscious, but no preconscious “derivative”—some- 
thing, therefore, that the patient cannot find however much he 
searches—is no interpretation. The adherents of “content interpre- 
tation”—and among them Freud—do not interpret repressed 
drives, but their preconscious derivatives. Moreover, since de- 
fense and what is defended against are forever interwoven, they 
do not believe that they can always name what is being defended 
against without also naming with it the defense. The details of 
defense are just as unconscious to the patient as the details of 
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what is being defended against. In “interpreting a resistance,” too, 
one cannot reveal more to the patient than what he is able to dis- 
cover in himself by self-observation. What is remarkable, how- 
ever, about psychoanalytic interpretations from the economic 
angle is that, whether one interprets a resistance or a derivative of 
the repressed, one does not interpret only that portion of what is 
being defended, which has already penetrated into the precon- 
scious, but just a little bit more—a bit that the analyst already 
senses but the patient not yet. How does it happen that by so being 
interpreted, this little bit more actually breaks through? Naturally, 
this procedure, too, has not increased the “cathexis of the re- 
pressed” but weakened the “anti-cathexis of resistance.” It remains 
true that one cannot do anything but break the resistance. But 
this can be done in various ways, and “naming,” even if it is only 
by the “method of indication,” seems to us the via regia. Of course, 
this naming has to take place at the right point and in the right 
way. Where is this point, what is this way, and how does the 
naming become effective? 

In order to understand this, let us consider first the theory of the 
basic rule of psychoanalysis. What do we want to achieve by it? 
In every person there is an uninterrupted struggle between in- 
stinctual impulses which strive toward consciousness and motility, 
and the forces of the ego, which refuse untimely instinctual de- 
mands and, directed by purposive ideas, admit only what is perti- 
nent to present action or speech. By means of the basic rule, we 
want to eliminate first of all the thousands of “resistances” of 
everyday, which on all ordinary occasions are what make life 
and mutual communication possible at all. But if it were really 
possible to eliminate all “purposive ideas” and concentrate atten- 
tion only on noting what emerges of itself, we should not even then 
get to see the repressed. True, most “resistances” would be elim- 
inated, but precisely not the resistances of repression, which are 
the strongest in intensity; for these are by definition not amenable 
to the conscious will of the ego. What we see are the results of the 
Struggle between unconscious impulses and unconscious defenses 
of the deep layers of the ego. What do we do then? When we “‘in- 
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terpret resistances” to the patient—no matter whether we do so 
by shifting certain resistive ideas into the focus of his attention, 
or whether we are only able to tell him at first that something in 
him rebels against abiding by the basic rule, or against the in- 
terests of his analysis in general—we are always demanding of 
him that he should discover something in himself; that is, we do 
exactly as the teacher of histology does. If the indication “you 
have a resistance” (an indication which is naturally not given in 
these words) leads the patient, who did not know this till then, 
to notice that something in him is indeed rebelling against the 
analysis, then we have given an effective interpretation. For this 
reason, such a statement to a patient does not seem to me by any 
means as ridiculous as some recent discussers of technique con- 
sider it to be. What is important is to give this indication in such 
a way as not to be a reproach against the patient, but a direction of 
his attention to something preconscious which he had not before 
noticed (and to a “something more”). The resisting ego, how- 
ever, rebels against accepting such indications of the real nature 
of preconscious derivatives. This is what Freud has in mind when 
he says that our daily practice continually proves that besides the 
main censorship, between unconscious and preconscious, there 
is yet a second censorship between preconscious and conscious. 
To begin with, we only work against this second censorship. We 
have various means of doing this. These means are the same as 
those at the disposal of people for inducing other people to do 
something disagreeable: first, by convincing the patient that what 
is disagreeable is useful (the patient wants to be cured and the 
therapist explains to him that it is necessary for the cure); second, 
by making use of his libidinal tie to the maker of the demand (his 
“transference of affection”). Freud says with good reason in his 
General Introduction to Psychoanalysis (7, p. 396) that we use all 
means of suggestion (which is nothing but “using the libidinal 
tie”) to induce the patient to produce and recognize “derivatives.” 
The defensive ego, which, limited in its reality function, cannot 
itself notice what is going on—which does not “direct” its “‘at- 
tention” to it—is as a rule bribed to behave in this way by a 
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“secondary gain,” by a sort of premium (10). In that case we 
must try to uncover these premiums. If we cannot do that, we must 
at least let the patient experience the insufficiency of his ego’s 
reality function. (This is the “directing attention to resistive 
ideas.”) This happens in that the ego’s observing part is made to 
stand away from its experiencing part and is thus able to condemn 
it as irrational, and such a condemnation results in a change of 
the dynamics of defense. These events and the reason for them 
Seem to me to have been best described in a study by Sterba (13). 
I readily agree with Kaiser that this standing away and this calling 
to attention can be better achieved if one has learned to study ever 
more sharply and exactly all the details of conscious defensive at- 
titudes. Yet it must happen that as the patient’s experiences of his 
defending anxiety become accessible to him, his attention is also 
directed to the contents of his anxiety, which gradually appear 
in consciousness in the form of derivatives. The latter, however, 
originate in early days, and can no longer be separated from what 
is being warded off. If the derivatives of the warded-off material 
are named as well, and at the right place—that is, where the 
naming leads to the patient’s being really able to discover the 
derivatives in himself—then this, by producing an external per- 
ception which is in consonance with those derivatives in their 
nascent state, brings about a removal of the resistance and an 
entrance of the derivatives into consciousness. The “something” 
Which we add here is thus also swept by this consonance into 
Consciousness. . 
The assertion that content interpretations should only be given 
“at the end” means, to my mind, merely that they should not be 
given so long as the patient cannot discover their representatives 
in his preconscious, because obstructing resistances Prevent their 
€ntrance there. I cannot convince myself that the interpretation 
{uoted by Kaiser: “Note please how you behave toward me... 
an you understand it any other way but that you are actually 
vay angry with me... ?” is as wrong in principle as he believes. 
Aaiser argues that what is brought to consciousness by such an 
Mterpretation is not the warded-off affect which we seek, but an 
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“innocent version of it,” something about which one can think and 
talk without disquiet; and that such an interpretation, instead of 
mediating the experience of the affect, mediates the experience of 
a reassurance, which takes away the real seriousness of the affect 
and is thus a resistance. No doubt this can happen. If it does, we 
are then dealing with an “obstructing resistance,” which must be 
recognized and interpreted as such. But I cannot see why this 
should always or even often be the case. A “reassurance” need 
not, by any means, always have this resistive meaning. A certain 
“taking distance” from the affect—which has the air of “Here I 
can permit myself to let all the affects come, because I do it only 
as an experiment and I am not really aiming at the analyst about 
whom I feel the emerging affect”—need not, by any means, imply 
a lack of seriousness in the whole discovered affect; on the con- 
trary, it can increase the tolerance of the ego and thereby con- 
siderably facilitate the discovery of the presence of very serious 
affects. I believe that on this point Kaiser is guilty of an under- 
estimation: of reason. He is right when he warns against analytic 
pseudo-interpretations, which offer the patient more or less the 
same thing as the reading of Freud’s writings, namely, dynam- 
ically ineffective knowledge. But he exaggerates this concern, 
when, because of it, he refuses to use reason in self-observation. 
One can make quite effective discoveries in oneself, discoveries 
which leave no doubt as to the reality and affective vividness of 
the discovered material, without wanting to act it out in reality 
at the moment. A few words should be said here about the nature 
of “acting out.” It is often welcome as a means to the patient’s 
self-knowledge, and at times it is even indispensable. But if it 
is not followed by a sufficient analytic “working through” it is 
also a great danger and a resistance. A “reliving” of affects with- 
out the self-judging ego taking a sufficiently detached attitude 
is at least as dangerous as that isolation which limits the ex- 
perience to the judging ego’s “cognizing” the affect. The im- 
pulses which were repressed must be experienced as actually 
existing (and as, at the moment, inappropriate—as in the “trans- 
ference”); but they need not for this reason be acted out. We often 
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succeed in subjecting the experience of them to intellectual judg- 
ment while they are still in statu nascendi. Indeed, I believe that 
to succeed in this is the real goal of psychoanalytic interpretation 
—“to remember with affect, and to recognize what is remembered 
as truly operative in the present.” 

The difference must be somehow related to what Kaiser calls the 
“genuine break-through of instinct.” There is no doubt that the 
patient must make affect-filled new discoveries, or rather, re- 
discoveries in himself. Transmitting of “knowledge concerning 
the unconscious” is not analysis. But must the elimination of the 
judging ego go as far as Kaiser demands, when he gives the fol- 
lowing as a characteristic example of what he is after: “Then he 


addresses the analyst by the name of a person out of his 
past .. . ”? Can we not read here between the lines a “longing 
for trauma” on the part of the analyst, to which reference has al- 
ready been made? I think so, and I think it although in another 
place Kaiser warns against “sham break-throughs” and knows very 
well that the task of analysis is not to entice out unconscious ma- 
terial, but to get the ego to work over the unconscious which it has 
recognized. Therefore it makes no sense to interpret unconscious 
drives when there is no ego capable of digesting it; in such cases 
we have first to establish such an ego. For this reason all sham 
break-throughs, just like all “acting out” in general, must be un- 
masked to the patient as manifestations of resistance as soon as it 
1S once more possible to discuss things reasonably with him. 
Kaiser thinks that the phrase used by Freud to demonstrate the 
Success of a psychoanalytic intervention, “Thus the patient often 
relates without any difficulty - - - .” does not show that the phe- 
nomenon of genuine instinctual break-through is being indicated 
here. But I believe that that is precisely what is being indicated; 
or perhaps, more correctly, what is indicated is not a phenomenon 
of an instinctual break-through but of a real removal of repressions, 
t that the patient now recognizes impulses and affects which were 
So far barred for him, and can judge and control them. It seems 
to me that Kaiser underestimates, in favor of a “traumatic” con- 
ception, the gradual increase of extent to which “derivatives” 
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become admissible, owing to persistent interpretation of these 
“from the ego side” and the concomitant gradual increase of the 
power of the ego, when he writes: “At any rate, it is a fact that 
changes in the patient which may be considered as an advance in 
the direction of real cure, are observed only after the occurrence 
of phenomena of the described sort,” namely, after more OF less 
traumatic instinctual break-throughs. Therefore, the fact that when 
he “gave content-interpretations with apparently good effect” he 
“never achieved comparably intensive break-throughs of drives” 
as when he “refrained from using any content-interpretations,” 
does not seem to me a proof that that good effect was only “ap- 
parent.” Kaiser believes that nothing is gained therapeutically if 
one brings a patient to convince himself that he has criminal im- 
pulses, but that he must experience this impulse, and experience 
it in such a way that he has to suppress it quite consciously if he 
is not to become criminal. We, on the contrary, believe that it 
suffices if he experiences it to such an extent that he has no doubt 
about its original reality. The actual situation, however, may be 
so evident to him at the moment of experiencing the impulse that’ 
it needs no particular suppression to avoid criminal behavior. 

I cannot agree with Kaiser’s criticism of the “procedure of in- 
terpretation and indication” either. To my way of feeling, there is 
nothing artificial in the analyst’s behavior if, when he wants to 
demonstrate something to his patient, he does not simply assert 
it, but puts the evidence for it so clearly before the patient that 
he must draw the correct inference himself. If the patient answers 
this with an “Aha, you're thinking again that ...,” then that is a 
new resistance which must be analyzed; that this can happen is; 
however, not a sufficient reason for rejecting the procedures of 
interpretation and “indication” in general. Kaiser’s assertion that 
“the therapeutic effect will be just about nil” is altogether con- 
trary to my observations. Undoubtedly there is such a thing as 4 
discovery of affect which is the opposite of experiencing, but there 
is also a form of discovery which leads to experiencing, and in- 
a may be identical with a certain kind of experiencing. If the 

indicatory procedure” makes it possible for the patient to fend 
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off the affect anew, as Kaiser describes it, then we recognize this 
and must not make the interpretation before that resistance is re- 
moved. But there is a “taking distance” from the affect which 
seems to me, in contrast to Kaiser, to be desirable. The judging 
ego of the patient should stand at a distance from its affect and 
should recognize it as untimely, while remembering its origins 
affectively. A break-through of affect without such “taking dis- 
tance” is—as Freud once well put it—“an outright mishap.” 
Kaiser’s comment, that “after a ‘genuine instinctual break-through’ 
there is nothing left for the analyst to explain or clarify or add to 
the contents expressed by the patient” makes us suspect that he 
actually does not recognize this “mishap” for what it is, that he 
neglects the process of “working through” and does not understand 
its essential role in the true elimination of repressions, So that he 
is aiming at a sort of neo-catharsis” instead of analysis. “Work- 
ing through” is an essential constituent of psychoanalytic work 
and consists in rediscovering what one has found in one place in 


many others. For instance, in resistance analysis we have to under- 
mine every single one of the many resistance positions; we do this 
by stressing the characteristics which are common to them all, 


unmasking them as variants of a single core. The “attitude” in 
question is represented in various single complexes of ideas, just 
as is the unconscious instinctual demand discovered in analysis. 
The undermining of these complexes by working through is no 
different from what the work of mourning does, since the idea of 
the mourned-for lost object is also represented in many connecting 
ideas (6). For Kaiser the demand to “start always from what 
is at the moment on the surface” also entails a contraindication of 


any “content interpretation.” He says, “Only he will escape draw- 
Ing this conclusion who counts as belonging to the surface the 
given analytic hour. 


3 . . 
Contents’ brought forth by the patient in any 
Such a conception of the surface, however, appears extremely un- 


Psychological. Supposing 4 patient, impelled by an urge to make 
the analyst impatient, relates an experience from his fourth year 
of life in an affectless and boring manner, then it is the affectless 
d boring manner of presentation, not the content of the nar- 
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_ rative, which belongs to the surface.” Very good; but if the 
patient at a later stage of his analysis relates an experience from 
the fourth year of life with appropriate affect, then the content, as 
well, of this narrative can belong to the surface. And if he mis- 
judges a detail of this experience, the correct judging of which 
might lead, for instance, to the understanding of a present atti- 
tude, so that the naming of it takes the patient by surprise, then 
this content belongs to the surface. 

Kaiser is thus unwilling to use reason on the two points where 
it is legitimate to use it: namely, in order to make certain ex- 
periences accessible to the patient on the one hand, and, on the 
other, to get him to judge his affects and stand at a proper distance 
from them. This underestimation of reason is in contrast to 
Kaiser’s overestimation of it at other points. “To interpret re- 
sistance” is for him identical with indicating the existence of re- 
sistance ideas. But this undoubtedly necessary indication of a 
resistance does not amount to an interpretation of it if the patient 
cannot also understand why his attention was diverted from the 
mistaken ideas—namely, because he had anxiety—and why he 
had anxiety and when and how he acquired it. To indicate the mis- 
taken ideas is not yet to correct them, as long as the cause which 
made the patient think mistakenly is not eliminated. The reduc- 
tion of character resistances to “mistakes in thought” is the best 
example there is of the overestimation of reason in the work of 
interpretation. This becomes also particularly clear where Kaiser 
equates “compulsion” and “rationalization.” The incorrect think- 
ing of the compulsion neurotic is not a consequence of his ego’s 
having been “distracted” by some forces from the act of thinking, 
so that this might be altered by his attention being called to the 
incorrectness of his thought. It is because he has wanted to es- 
cape from instincts which are unpleasurable to him, into thought 
which is remote from instincts; but that which was defended 
against broke into the defense and the function of thought itself 
became “sexualized” and thereby pathological and distorted. 
The nature of “transference resistance,” too, seems to me to have 
been misrepresented by Kaiser. Transference becomes resistance 
not only by being “rationalized” but, in general, because its trans- 
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ference character is not conscious. The tendency to satisfy a re- 
pressed drive on a substitute object is, in and of itself, a com- 
promise between the drive, which seeks gratification, and a 
resistance, which prevents it from getting to the object proper. In 
analytic therapy, therefore, transference (except for its positive, 
affectionate form, which to begin with facilitates the overcoming 
of other resistances) becomes fundamentally a resistance, and 
must be recognized and worked through as such. 

What Kaiser does is nevertheless in keeping with the principles 
of Freudian analysis, and he corrects many mistakes made by 
other analysts through an insufficient regard for the dynamic and 
economic factors. But his study exaggerates in its distribution of 
emphasis, and it contains a latent danger, which if this em- 
phasis is continued might become manifest: the neglect of the 
factor which is crucial for Freud’s psychoanalysis, namely, the 
unconscious and its specific characteristics. 

The history of psychoanalysis brought 
came acquainted with the unconscious be: 
with the repressed before the ego. Nowadays the psychology of 
the ego stands in the center of our investigation. All those fine 
differences in the consciousness of man, which have been studied 
by the non-analytic schools while they have so far, of necessity, 
been neglected by psychoanalysis, now come within the sights of 
analysis, too. No doubt the psychoanalytic technique stands to 
gain much from this through the refinement of “resistance in- 
terpretations.” Let us remember, for instance, how convincing 
Kaiser is when he constantly emphasizes, side by side with the 
instinctual needs of the id, the need of the ego to maintain its 
level of self-regard. But let us not forget, either, that the preceding 
exploration of the unconscious makes it possible for the psycho- 
analyst to approach the phenomena of the ego, the differences of 
Consciousness and the phenomena of self-regard, in a funda- 
Mentally different manner from other schools: psychoanalysis must 
explain these phenomena too as arising from an interplay between 
unconscious—and in the final analysis, biological—instinctual 
tendencies, and influences of the external world. 

Kaiser contrasts “resistance analysis” with “interpretative pro- 


it about that we be- 
fore the conscious and 
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cedure” (and “indicatory procedure”). What he means by “in- 
terpretative procedure” is clear: he means that “content interpre- 
tation” which he rejects and which we have discussed at sufficient 
length here. Nevertheless, “interpretative procedure” is applied 
all around. But anyone who would really not admit any inter- 
pretative procedure of any sort could not, I believe, be called an 
analyst. Because if the means of analysis consist in a surmounting 
of resistance and a use of transference, then the principles by 
which it sets these means into motion are to be found in the 
fundamental rule of analysis and in interpretation. 
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SIGMUND FREUD 


Constructions 


in Analysis 


! It has always seemed to me to be greatly 
to the credit of a certain well-known 
= i of science that he treated psycho-analysis fairly at a time 
en most other people felt themselves under no such obligation. 
aa one occasion, nevertheless, he gave expression to an opinion 
pon analytic technique which was at once derogatory and unjust. 
° said that in giving interpretations to a patient we treat him 
Rep: 
Tongs oe from Sigmund Freud, Collected Papers, Volume V, pP- 358-371, 
y mae A Hogarth Press Ltd., 1950, by permission of the publishers. Also 
primea ssion of Basic Books. Inc. First published in 1937. Translation, re- 
Y Jam from The International Journal of Psycho-Analysis, 19:377-387, 1538, 
will es Strachey. Mr. Strachey has kindly supplied the corrected version whic! 


osica eT in Volume XXIII of The Standard Edition of the Complete Psycho- 
orks of Sigmund Freud (The Hogarth Press Ltd.). 
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upon the famous principle of “Heads I win, tails you lose.” That 
is to say, if the patient agrees with us, then the interpretation is 
right; but if he contradicts us, that is only a sign of his resistance; 
which again shows that we are right. In this way we are always in 
the right against the poor helpless wretch whom we are analysing, 
no matter how he may respond to what we put forward. Now, since 
it is in fact true that a “No” from one of our patients is not as a 
rule enough to make us abandon an interpretation as incorrect, a 
revelation such as this of the nature of our technique has been 
most welcome to the opponents of analysis. It is therefore worth 
while to give a detailed account of how we are accustomed to ar- 
rive at an assessment of the “Yes” or “No” of our patients during 
analytic treatment—of their expression of agreement or of denial. 
The practising analyst will naturally learn nothing in the course of 
this apologia that he does not know already. 

It is familiar ground that the work of analysis aims at inducing 
the patient to give up the repressions (using the word in the 
widest sense) belonging to his early development and to replace 
them by reactions of a sort that would correspond to a psychically 
mature condition. With this purpose in view he must be brought 
to recollect certain experiences and the affective impulses called 
up by them which he has for the time being forgotten. We 
know that his present symptoms and inhibitions are the conse- 
quences of repressions of this kind: thus that they are a substitute 
for these things that he has forgotten. What sort of material does 
he put at our disposal which we can make use of to put him on the 
way to recovering the lost memories? All kinds of things. He gives 
us fragments of these memories in his dreams, invaluable in them- 
selves but seriously distorted as a rule by all th 
in the formation of dreams. Again, he produces ideas, if he gives 
himself up to “free association,” in which we can discover allu- 
sions to the repressed experiences and derivatives of the sup- 
pressed affective impulses and well as of the reactions against 
them. And, finally, there are hints of repetitions of the affects be- 
longing to the repressed material to be found in actions performed 
by the patient, some fairly important, some trivial, both inside 


e factors concerned 
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and outside the analytic situation. Our experience has shown that 
the relation of transference, which becomes established towards 
the analyst, is particularly calculated to favour the return of these 
emotional connections. It is out of such raw material—if we may 
so describe it—that we have to put together what we are in 
search of. 

What we are in search of is a picture of the patient’s forgotten 
years that shall be alike trustworthy and in all essential respects 
complete. But at this point we are reminded that the work of 
analysis consists of two quite different portions, that it is carried 
on in two separate localities, that it involves two people, to each 
of whom a distinct task is assigned. It may for a moment seem 
strange that such a fundamental fact should not have been 
pointed out long ago; but it will immediately be perceived that 
there was nothing being kept back in this, that it is a fact which 
is universally known and, as it were, self-evident and is merely 
being brought into relief here and separately examined for a 
particular purpose. We all know that the person who is being 
analysed has to be induced to remember something that has 
been experienced by him and repressed; and the dynamic deter- 
minants of this process are so interesting that the other portion 
of the work, the task performed by the analyst, has been pushed 
into the background. The analyst has neither experienced nor re- 
pressed any of the material under consideration; his task can- 
not be to remember anything. What then is his task? His task is 
to make out what has been forgotten from the traces which it has 
left behind or, more correctly, to construct it. The time and man- 
ner in which he conveys his constructions to the person who is 
being analysed, as well as the explanations with which he ac- 
companies them, constitute the link between the two portions of 
the work of analysis, between his own part and that of the patient. 

His work of construction, or, if it is preferred, of reconstruc- 
resembles to a great extent an archeologist’s excavation of 
n destroyed and buried or of some 
fact identical, except 


tion, 
some dwelling-place that bee 


ancient edifice. The two processes are in 
that the analyst works under better conditions and has more ma- 
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terial at his command to assist him, since what he is dealing with 
is not something destroyed but something that is still alive—and 
perhaps for another reason as well. But just as the archeologist 
builds up the walls of the building from the foundations that have 
remained standing, determines the number and position of the 
columns from depressions in the floor and reconstructs the mural 
decorations and paintings from the remains found in the débris, 
so does the analyst proceed when he draws his inferences from the 
fragments of memories, from the associations and from the be- 
haviour of the subject of the analysis. Both of them have an un- 
disputed right to reconstruct by means of supplementing and com- 
bining the surviving remains. Both of them, moreover, are subject 
to many of the same difficulties and sources of error. One of the 
most ticklish problems that confronts the archeologist is no- 
toriously the determination of the relative age of his finds; and if 
an object makes its appearance in some particular level, it often 
remains to be decided whether it belongs to that level or whether 
it was carried down to that level owing to some subsequent dis- 
turbance. It is easy to imagine the corresponding doubts that 
arise in the case of analytic constructions. 

The analyst, as we have said, works under more favourable 
conditions than the archzologist since he has at his disposal 
material which can have no counterpart in excavations, such as the 
repetitions of reactions dating from infancy and all that is in- 
dicated by the transference in connection with these repetitions. 
But in addition to this it must be borne in mind that the excavator 
is dealing with destroyed objects of which large and important por- 
tions have quite certainly been lost, by mechanical violence, by 
fire and by plundering. No amount of effort can result in their 
discovery and lead to their being united with the surviving Te- 
mains. The one and only course open is that of reconstruction, 
which for this reason can often reach only a certain degree of 
probability. But it is different with the psychical object whose 
early history the analyst is seeking to recover. Here we are regu- 
larly met by a situation which with the archeological object oc- 
curs only in such rare circumstances as those of Pompeii or of the 
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tomb of Tut-ankh-amen. All of the essentials are preserved; even 
things that seem completely forgotten are present somehow and 
somewhere, and have merely been buried and made inaccessible 
to the subject. Indeed, it may, as we know, be doubted whether 
any psychical structure can really be the victim of total destruction. 
It depends only upon analytic technique whether we shall succeed 
in bringing what is concealed completely to light. There are only 
two other facts that weigh against the extraordinary advantage 
which is thus enjoyed by the work of analysis: namely, that 
psychical objects are incomparably more complicated than the 
excavator’s material ones and that we have insufficient knowledge 
of what we may expect to find, since their finer structure contains 
so much that is still mysterious. But our comparison between the 
two forms of work can go no further than this; for the main 
difference between them lies in the fact that for the archeologist 
the reconstruction is the aim and end of his endeavours while for 


analysis the construction is only a preliminary labour. 


Il 


liminary labour in the sense that the 
whole of it must be completed before the next piece of work can 
be begun, as, for instance, is the case with house-building, where 
all the walls must be erected and all the windows inserted be- 
fore the internal decoration of the rooms can be taken in hand. 
Every analyst knows that things happen differently in an analytic 
treatment and that there both kinds of work are carried on side 
by side, the one kind being always a little ahead and the other 
following upon it. The analyst finishes a piece of construction and 
communicates it to the subject of the analysis so that it may 
work upon him; he then constructs a further piece out of the 
fresh material pouring in upon him, deals with it in the same 
way and proceeds in this alternating fashion until the end. If, in 
accounts of analytic technique, so little is said about “construc- 


It is not, however, a pre 
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tions,” that is because “interpretations” and their. effects are 
spoken of instead. But I think that “construction,” is by far the 
more appropriate description. “Interpretation” applies to some- 
thing that one does to some single element of the material, such 
as an association or a parapraxis. But it is a “construction” when 
one lays before the subject of the analysis a piece of his early 
history that he has forgotten, in some such way as this: “Up to 
your nth year you regarded yourself as the sole and unlimited pos- 
sessor of your mother; then came another baby and brought you 
grave disillusionment. Your mother left you for some time, and 
even after her reappearance she was never again devoted to you 
exclusively. Your feelings towards your mother became ambivalent, 
your father gained a new importance for you, .. .” and so on. 
In the present paper our attention will be turned exclusively to 
this preliminary labour performed by constructions. And here, 
at the very start, the question arises of what guarantee we have 
while we are working on these constructions that we are not 
making mistakes and risking the success of the treatment by 
putting forward some construction that is incorrect. It may 
seem that no general reply can in any event be given to this 
question; but even before discussing it we may lend our ear to 
some comforting information that is afforded by analytic ex- 
perience. For we learn from it that no damage is done if, for once 
in a way, we make a mistake and offer the patient a wrong con- 
struction as the probable historical truth. A waste of time is, of 
course, involved, and anyone who does nothing but present the 
patient with false combinations will neither create a very good 
impression on him nor carry the treatment very far; but a single 
mistake of the sort can do no harm. What in fact occurs in such 
an event is rather that the patient remains as though he were un- 
penned by what has been said and reacts to it with neither a 
Yes’ nor a “No.” This may possibly mean no more than that his 
reaction is postponed; but if nothing further develops we may 
conclude that we have made a mistake and we shall admit as 
rag a a esac apports waa set 
Fis aa p ority. Such an opportunity will arise when 
as come to light which allows us to make a 
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better construction and so to correct our error. In this way the 
false construction drops out, as if it had never been made; and, 
indeed, we often get an impression as though, to borrow the words 
of Polonius, our bait of falsehood had taken a carp of truth. The 
danger of our leading a patient astray by suggestion, by persuading 
him to accept things which we ourselves believe but which he 
ought not to, has certainly been enormously exaggerated. An 
analyst would have had to behave very incorrectly before such a 
misfortune could overtake him; above all, he would have to blame 
himself with not allowing his patients to have their say. I can 
assert without boasting that such an abuse of “suggestion” has 
never occurred in my practice. 

It already follows from what has been said that we are not 


at all inclined to neglect the indications that can be inferred from 


the patient’s reaction when we have offered him one of our con- 


structions. The point must be gone into in detail. It is true that 
we do not accept the “No” of a person under analysis at its face 
value; but neither do we allow his “Yes” to pass. There is no 
justification for accusing us of invariably twisting his remarks into 
a confirmation. In reality things are not so simple and we do not 
make it so easy for ourselves to come to a conclusion. 

A plain “Yes” from a patient is by no means unambiguous. It 
can indeed signify that he recognizes the correctness of the con- 
struction that has been presented to him; but it can also be 
en deserve to be described as “hypocritical,” 
since it may be convenient for his resistance to make use of an 
assent in such circumstances in order to prolong the concealment 
of a truth that has not been discovered. The “Yes” has no value 
unless it is followed by indirect confirmations, unless the patient, 
immediately after his “Yes,” produces new memories which com- 
plete and extend the construction. Only in such an event do we 
consider that the “Yes” has dealt completely with the subject 
under discussion. 

A “No” from a person in analysis is no more unambiguous than 
a “Yes,” and is indeed of even less value. In some rare cases it 
turns out to be the expression of a legitimate dissent. Far more 
frequently it expresses a resistance which may have been evoked 


meaningless, or can ev! 
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by the subject matter of the construction that has been put for- 
ward but which may just as easily have arisen from some other 
factor in the complex analytic situation. Thus, a patient’s “No” is 
no evidence of the correctness of a construction, though it is 
perfectly compatible with it. Since every such construction is an 
incomplete one, since it covers only a small fragment of the for- 
gotten events, we are free to suppose that the patient is not in 
fact disputing what has been said to him but is basing his con- 
tradiction upon the part that has not yet been uncovered. As a 
tule he will not give his assent until he has learnt the whole 
truth—which often covers a very great deal of ground. So that 
the only safe interpretation of his “No” is that it points to incom- 
pleteness; there can be no doubt that the construction has not told 
him everything. 

It appears, therefore, that the direct utterances of the patient 
after he has been offered a construction afford very little evidence 
upon the question whether we have been right or wrong. It is of 
all the greater interest that there are indirect forms of confirma- 
tion which are in every respect trustworthy. One of these is a form 
of words that is used (as though by general agreement) with very 
little variation by the most different people: “I didn’t ever think” 
(or “I shouldn’t ever have thought”) “that” (or “of that”). This 
can be translated without any hesitation into: “Yes, you're right 
this time—about my unconscious.” Unfortunately this formula 
which is so welcome to the analyst, reaches his ears more often 
after single interpretations than after he has produced an ex- 
tensive construction. An equally valuable confirmation is implied 
(expressed this time positively) when the patient answers with an 
association which contains something similar or analogous to the 
content of the construction. Instead of taking an example of this 
from an analysis (which would be easy to find but lengthy to de- 
scribe) I prefer to give an account of a small extra-analytical ex- 
perience which presents a similar situation so strikingly that it 
produces an almost comic effect. It concerned one of my colleagues 
who—it was long ago—had chosen me as a consultant in his medi- 
cal practice. One day, however, he brought his young wife to see 
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me, as she was causing him trouble. She refused on all sorts of 
pretexts to have sexual relations with him, and what he expected 
of me was evidently that I should lay before her the consequences 
of her ill-advised behaviour. I went into the matter and explained 
to her that her refusal would probably have unfortunate results for 
her husband’s health or would lay him open to temptations that 
might lead to a break-up of their marriage. At this point he sud- 
denly interrupted me with the remark: “The Englishman you di- 
agnosed as suffering from a cerebral tumour has died too.” At 
first the remark seemed incomprehensible; the “too” in his 
sentence was a mystery, for we had not been speaking of anyone 
else who had died. But a short time afterwards I understood. The 
man was evidently intending to confirm what I had been saying; he 
was meaning to say: “Yes, you're certainly quite right. Your 
diagnosis was confirmed in the case of the other patient too.” 
It was an exact parallel to the indirect confirmations that we ob- 
tain in analysis from associations. I will not attempt to deny that 
there were other thoughts as well, put on one side by my colleague, 
which had a share in determining his remark. 

Indirect confirmation from associations that fit in with the con- 
tent of a construction—that gives us a “too” like the one in my 
story—provide a valuable basis for judging whether the con- 
struction is likely to be confirmed in the course of the analysis. 
It is particularly striking when, by means of a parapraxis, a con- 
firmation of this kind insinuates itself into a direct denial. I once 
published elsewhere a nice example of this. The name “Jauner” (a 
familiar one in Vienna) came up repeatedly in one of my patient’s 
dreams without a sufficient explanation appearing in his associa- 
tions. I finally put forward the interpretation that when he said 
“Jauner” he probably meant “Gauner” [swindler], Whereapon he 
promptly replied: “That seems to me too jewagt [instead of 
“gewagt” (far-fetched) ].”* Or there was the other instance, in 
which, when I suggested to a patient that he considered a partic- 

1. Chapter V of The Psychopathology of Everyday Life (1901), 


Standard Edition, 6:94, London: Hogarth Press, 1960. In vulgar speech 
the “g” is often pronounced like the German “j” (English “y”). 
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ular fee too high, he meant to deny the suggestion with the words: 
“Ten dollars mean nothing to me,” but instead of dollars put in a 
coin of lower value and said “ten shillings.” 

If an analysis is dominated by powerful factors that impose a 
negative therapeutic reaction, such as a sense of guilt, a mas- 
ochistic need for suffering or a striving against receiving help 
from the analyst, the patient’s behaviour after he has been offered 
a construction often makes it very easy for us to arrive at the de- 
cision that we are in search of. If the construction is wrong, there 
is no change in the patient; but if it is right or gives an approxima- 
tion to the truth, he reacts to it with an unmistakable aggravation 
of his symptoms and of his general condition. 

We may sum the matter up by asserting that there is no justifica- 
tion for the reproach that we neglect or underestimate the impor- 
tance of the attitude taken up by those under analysis towards our 
constructions. We pay attention to them and often derive valuable 
information from them. But these reactions on the part of the 
patient are rarely unambiguous and give no opportunity for a final 
judgement. Only the further course of the analysis enables us to 
decide whether our constructions are correct or unserviceable. We 
do not pretend that an individual construction is anything more 
than a conjecture which awaits examination, confirmation or re- 
jection. We claim no authority for it, we require no direct agree- 
ment from the patient, nor do we argue with him if at first he 
denies it. In short, we conduct ourselves upon the model of a 
familiar figure in one of Nestroy’s farces—the man-servant who 
has a single answer on his lips to every question or objection: 
“Tt will all become clear in the course of future developments.” 


Il 


It is hardly worth while describing how this occurs in the process 
of the analysis—the way in which our conjecture is transformed 
into the patient’s conviction. All of this is familiar to every 
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analyst from his daily experience and is intelligible without diffi- 
culty. Only one point requires investigation and explanation. The 
path that starts from the analyst’s construction ought to end in 
the patient’s recollection; but it does not always lead so far. Quite 
often we do not succeed in bringing the patient to recollect what 
has been repressed. Instead of that, if the analysis is carried out 
correctly, we produce in him an assured conviction of the truth of 
the construction which achieves the same therapeutic result as a 
recaptured memory. The problem of what the circumstances are in 
which this occurs and of how it is possible that what appears to be 
an incomplete substitute should nevertheless produce a complete 
result—all of this is matter for a later enquiry. 

I shall conclude this brief paper with a few remarks which open 
up a wider perspective. I have been struck by the manner in which, 
in certain analyses, the communication of an obviously apt con- 
struction has evoked in the patients a surprising and at first in- 
comprehensible phenomenon. They have had lively recollections 
called up in them—which they themselves have described as “un- 
naturally distinct”—but what they have recollected has not been 
the event that was the subject of the construction but details 
relating to that subject. For instance, they have recollected with ab- 
normal sharpness the faces of the people involved in the construc- 
tion or the rooms in which something of the sort might have hap- 
pened, or, a step further away, the furniture in such rooms—on the 
subject of which the construction had naturally no possibility of 
any knowledge. This has occurred both in dreams immediately 
after the construction had been put forward and in waking states 
resembling phantasies. These recollections have themselves led to 
nothing further and it has seemed plausible to regard them as the 
product of a compromise. The “upward drive of the repressed, 
stirred into activity by the putting forward of the construction, has 
Striven to carry the important memory-traces into consciousness; 
but a resistance has succeeded, not, it is true, in stopping that 
movement, but in displacing it on to adjacent objects of minor 


Significance. 


These recollections might have been described as hallucinations 
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if a belief in their actual presence had been added to their clear- 
ness. The importance of this analogy seemed greater when I no- 
ticed that true hallucinations occasionally occurred in the case of 
other patients who were certainly not psychotic. My line of thought 
proceeded as follows. Perhaps it may be a general characteristic 
of hallucinations to which sufficient attention has not hitherto 
been paid that in them something that has been experienced in 
infancy and then forgotten returns—something that the child has 
seen or heard at a time when he could still hardly speak and that 
now forces its way into consciousness, probably distorted and dis- 
placed owing to the operation of forces that are opposed to this 
return. And, in view of the close relation between hallucinations 
and particular forms of psychosis, our line of thought may be car- 
ried still further. It may be that the delusions into which these 
hallucinations are so constantly incorporated may themselves be 
less independent of the upward drive of the unconscious and the 
return of the repressed than we usually assume. In the mechanism 
of a delusion we stress as a rule only two factors: the turning away 
from the real world and its motive forces on the one hand and the 
influence exercised by wish-fulfilment on the content of the delu- 
sion on the other. But may it not be that the dynamic process is 
rather that the turning away from reality is exploited by the upward 
drive of the repressed in order to force its content into conscious- 
ness, while the resistances stirred up by this process and the trend 
to wish-fulfilment share the responsibility for the distortion and 
displacement of what is recollected? This is after all the familiar 
mechanism of dreams, which intuition has equated with madness 
from time immemorial. 

This view of delusions is not, I think, entirely new, but it 
nevertheless emphasizes a point of view which is not usually 
brought into the foreground. The essence of it is that there is not 
only method in madness, as the poet has already perceived, but 
also a fragment of historical truth; and it is plausible to suppose 
that the compulsive belief attaching to delusions derives its 
strength precisely from infantile sources of this kind. All that I can 
produce to-day in support of this theory are reminiscences, not 
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fresh impressions. It would probably be worth while to make an 
attempt to study cases of the disorder in question on the basis of 
the hypotheses that have been here put forward and also to carry 
out their treatment on those same lines. The vain effort would be 
abandoned of convincing the patient of the error of his delusion 
and of its contradiction of reality; and, on the contrary, the recog- 
nition of its kernel of truth would afford common ground upon 
which the therapeutic work could develop. That work would con- 
sist in liberating the fragment of historical truth from its distor- 
tions and its attachments to the actual present day and in leading 
it back to the point in the past to which it belongs. The transposing 
of material from a forgotten past on to the present or on to an 
expectation of the future is indeed a habitual occurrence in 
neurotics no less than in psychotics. Often enough, when a neurotic 
is led by an anxiety-state to expect the occurrence of some terrible 
event, he is in fact merely under the influence of a repressed 
memory (which is seeking to enter consciousness but cannot be- 
Come conscious) that something which was at that time terrifying 
did really happen. I believe that we should gain a great deal of 
valuable knowledge from work of this kind upon psychotics even 
if it led to no therapeutic success. 

I am aware that it is of small service to han 
Subject in the cursory fashion that I have here employed. But none 
the less I have not been able to resist the seduction of an analogy. 
The delusions of patients appear to me to be the equivalents of the 
Constructions which we build up in the course of an analytic treat- 
™ment—attempts at explanation and cure, though it is true that 
these, under the conditions of a psychosis, can do no more than 
replace the fragment of reality that is being disavowed in the 
Present by another fragment that had already been disavowed in 
the remote past. It will be the task of each individual investigation 
to reveal the intimate connections between the material of the pres- 
ent disavowal and that of the original repression. Just as our con- 
Struction is only effective because it recovers a fragment of lost 
Xperience, so the delusion owes its convincing power to the ele- 


ment of historical truth which it inserts in the place of the rejected 


dle so important a 
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reality. In this way a proposition which I originally asserted only 
about hysteria would apply also to delusions—namely, that those 
who are subject to them are suffering from their own reminis- 
cences. I never intended by this short formula to dispute the com-' 
plexity of the causation of the illness or to exclude the operation of 
many other factors. 

If we consider mankind as a whole and substitute it for the 
single human individual, we discover that it too has developed 
delusions which are inaccessible to logical criticism and which 
contradict reality. If, in spite of this, they are able to exert an 
extraordinary power over men, investigation leads us to the same 
explanation as in the case of the single individual. They owe their 
power to the element of historical truth which they have brought 
up from the repression of the forgotten and primeval past. 


GEORGE DEVEREUX 


Some Criteria 
for the Timing of 
Confrontations and 


Interpretations 


Introduction The proper timing of interpretations, 

which decisively affects their effective- 

ness, is one of the most vexed problems of psycho-analytic tech- 

nique. On the whole, rules regarding effective timing seldom go 

beyond the admonition to interpret only that for which the analy- 
sand is psychologically ready, and which he can utilize at once. 

It is, of course, always possible to formulate partial procedural 
criteria without reference either to the general theory of the sci- 
ence to which the procedure pertains, or even to a theory of the en- 
tire procedure. Such empirical criteria, even if correct, have, how- 
ever, no standing either in pure or in applied science. They are 


Reprinted from The International Journal of Psycho-Analysis, 32:19-24, 1951, 
with permission of the author and editor. 
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merely craft-lore, open merely to argument rather than susceptible 
of systematic proof or disproof. 

Procedural criteria in psycho-analysis must satisfy as least two 
conditions: 

1. The theoretical justification of the criteria must be com- 
patible both with classical analytic theory, and with systematic 
theory and experiment in some related field, such as Gestalt 
psychology. 

2. The criteria must be susceptible of justification both in terms 
of the general theory of psycho-analytic procedure, and in terms of 
a theory of the importance of timing in determining the effective- 
ness or ineffectiveness of interpretations. 

This is, obviously, a large order, especially since we do not even 
possess an entirely coherent theory of the effectiveness of analysis 
(4). Although the following pages may shed some light also 
upon this latter problem, it must be stressed that our criteria, as 
well as the theoretical remarks pertaining to them, are purely 
tentative. However, the fact that they are based upon a coherent 
theory at least requires a systematic refutation, which may, m 
turn, lead to sounder formulations, instead of merely giving rise to 


unsystematic, and, therefore, unproductive, arguments about the 
practical merits of a bit of craft-lore. 


Confrontation 


Confrontation, which differs appreciably from interpretation, 
consists essentially in a rewording of the patient’s own statements, 
especially in the form of “calling a spade a spade.” Nothing is 
added to the patient’s statements, nor is anything subtracted there- 
from, with the exception of the actual wording, which is viewed 
as an attempt to gloss over the obvious. In simplest terms, con- 
frontation is a device whereby the patient’s attention is directed to 
the bare factual content of his actions or statements, or to a C0- 
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incidence which he has perceived, but has not, or professes not to 
have, registered. 

Confrontations need not be affirmative statements. They may 
frequently take the form of questions, or even of mere inarticulate 
sounds, which induce or force the patient to pay attention to some- 
thing he has just said or done, or to interrupt the flow of his 
associations when they are obviously veering away from the main 
issue on hand. 

The difference between interpretation and confrontation is, 
usually, not fully understood. Thus, some analysts profess to be- 
lieve that “interpretations” should be made only when the patient 
has repeatedly reacted to the same stimulus in the same manner. 
Actually, the pointing out of such recurrences is not an interpreta- 
tion at all, but merely a confrontation, i.e., nothing more than the 
consolidation of repetitious circumlocutions, which avoid the 
true issue, into an axiom which gets down to the bare facts of the 
case, Confrontation is also a way of telling the patient a variety of 
elementary things, such as: “I understand,” “Get to the point,” 
“Cut out the frills,’ “Don’t be afraid to speak your mind,” and 
the like. Putting it somewhat crudely, in a confrontation the analyst 
sometimes merely translates the patient’s euphoniously Socratic 
“Know thyself!” into a more homely “Get wise to yourself!” 

Perhaps the most fundamental difference between a confronta- 
tion and an interpretation is the fact that the former is usually a 
starting-point for the bringing up of new problems or associations, 
whereas the latter is, in a way, a means of bringing to a head and 
resolving some hitherto insoluble problem. A further difference is 
that in confrontation the analyst utilizes primarily his secondary 
thought processes. Consequently, confrontation is an analytic 
device only in so far as it leads to the production, or to the mulling 
over, of some new material, which is, eventually, interpreted in 
terms of the logic of the unconscious. 

The most striking confusion between confrontation and inter- 
pretation is, however, connected with certain current regressive 


“developments” in the more extravagant forms of non-classical 
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character-analysis. In certain quarters there is a distinct tendency 
to make only confrontations, allegedly in order to comply with the 
systematically misunderstood rule of analytic passivity. Actually 
the exclusive use of confrontations, mistakenly called “‘interpreta- 
tions,” is merely a manifestation of that impulsive flight from the 
unconscious which bedevils even the best analysed and most con- 
scientious classical analyst. However, whereas the latter will an- 
alyse his own impulse to flee the unconscious, the crypto-deviant 
will erect an elaborate justificatory “theoretical” edifice upon the 
flimsy foundations of his impulse to flee the unconscious. 

As regards “timing,” it is fairly safe to make confrontations 
whenever the analyst thinks that it will help to consolidate existing 
gains and will elicit new material which can then be interpreted in 
terms of what had been produced up to that point. There seem to 
be no major contra-indications to this rule, since confrontations 
usually involve conscious or preconscious material pertaining to 
the ego or to character-structure, and, thus, even though they may 
be partly ego-dystonic, do not stimulate prematurely explosive 
repressed problems. Consequently, the psychological readiness 
implicit in the patient’s presence usually suffices to make them 
effective. In other words, in contrast to genuine interpretations, 
which demand an unusual appropriateness in timing, confronta- 
tions may, in most cases, be made whenever the analyst notices 
something which the patient does not profess to know, or is not 
aware of knowing. 

Summing up, confrontation differs from true interpretations in 
three respects: 

1. It yields no new insight, and merely focusses the attention of 
the patient on something which he perceived but failed to register 
—or refuses to acknowledge openly. In other words, confrontation 
is a rather superficial manipulation of cathexes, i.e., of attention. 

2. It is the starting-point for further productions and for medi- 
tation, which, in due time, must be dealt with, and brought to frui- 
tion, by true interpretations, 

3. It is timely if it consolidates existing gains and, at the same 
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time, facilitates transition to new material pertaining to the same 
configuration, which, in the opinion of the analyst, can eventually 
be interpreted in terms of the material already produced up to that 
time (Ripeness). In theoretical terms, a confrontation is timely if 
it provides an impetus for developing an embryonic multivalent 
Gestalt to the point where it has sufficient Prégnanz to permit of 
only one system-adequate closure. 


Interpretation 


Before seeking to define interpretation, as an act, we must first 
consider two conditions which the analyst’s verbal output must 
satisfy in order to constitute an interpretation, rather than merely 
a confrontation, or, possibly, only “sound and fury signifying 
nothing,” i.e., something therapeutically either ineffective or out- 
right harmful. 

1. The Functionality of Interpretations. A genuine interpreta- 
tion is an act whereby the quality of intelligibility is added to the 
patient’s own statements and acts. Substantive additions are not 
interpretations, but an attack upon the patient’s autonomy as a 
person. This view is compatible with Jokl’s apt specification that 
the analyst must add no bricks to the patient’s psyche, but must 
merely rearrange those already present in an ego-syntonic and 


functional manner (4). ; 
2. The Proper Timing of Interpretations. Only remarks which 


the patient is ready and able to utilize immediately constitute gen- 
uine interpretations. Untimely comments, regardless of how true 
they may be, cannot be viewed as genuine interpretations. In con- 
nection with this stricture it is useful to recall that the verb “to 


1. In the same sense “Good day!” and “Guten Tag!” are substantively 
identical statements. In translating “Good day” into German for the 
benefit of a Viennese, the statement is simply made intelligible to the 


Viennese. 
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interpret” is a transitive one, i.e., one interprets something to 
someone. No act is, therefore, an interpretation unless the person 
to whom it is addressed understands it.” In a therapeutic situation 
the term “understanding” denotes the capacity to accept the inter- 
pretation emotionally as well as intellectually. This, as is well 
known, presupposes that the patient is psychologically ready for 
that particular interpretation. 

Summing up, an interpretation must add “nothing” to that 
which is being interpreted, and must be intelligible to the listener 
—i.e., there must be a psychic readiness for it and a possibility 
of utilizing the interpretation. 

If we read only thus far, we may gain the impression that there 
is no real difference between an interpretation and a confrontation. 
Actually the two differ as much as an interpretation differs from a 
mere rewording, or from drawing someone’s attention to something 
which the latter perceives but fails to register. The crucial differ- 
ence between the two is the overwhelmingly greater significance 
of psychic readiness for the effectiveness of interpretations. 

We now propose to link our definition of interpretations with 
the factor of psychic readiness, i.e., with the proper timing of in- 
terpretations, and to show that criteria for timing are not simply 
bits of craft-lore, but an integral part of the general theory of 
analytic technique. 

One frequently feels that the patient’s productions are compara- 
ble to fragments of a jig-saw puzzle which, if the analyst is suf- 
ciently alert and perceptive, gradually begin to suggest a pattern, 
or a Gestalt. In other words, if the analyst remains silent long 
enough, or makes appropriate confrontations, the patient’s dis- 
parate productions acquire the quality of Pragnanz. This develop- 
ment is fully compatible with the principle of psychic determinism. 
In other words, it is not a matter of accident that the patient’s pro- 
ductions seem to belong primarily to one and the same pattern, 
i.e., that, at a given stage of the analysis, the patient is working 


2. In the same sense, the translation of an English sentence into 
Chinese is not an interpretation if it is addressed to a Sioux Indian. 
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through, e.g., primarily oral material, and sometimes even more 
specifically, e.g., fantasies of oral impregnation.* 

In brief, at any given time the patient produces, in an “irregu- 
lar” (i.e., subjectively determined) order, bits of material pertain- 
ing to the particular configuration which preoccupies him at that 
time. It is also a matter of common experience that the patient is 
often seemingly unable to deviate very far from the main issue, 
even when he attempts to evade or suppress it, and continues to 
produce material pertaining to it, until a more or less complete 
pattern emerges, i.e., until the Gestalt acquires the quality of a 
more or less unequivocal Prägnanz, or is outright closed (worked 
through). 

Before we examine the factors responsible for this, we propose 
to define briefly three technical terms borrowed from Gestalt psy- 
chology. 

Each set of data possesses, in a more or less developed and more 
or less unequivocal form, a pattern or Gestalt. This quality of data 
is denoted by the term Pragnanz. Some philosophically inclined 
Gestalt psychologists have, therefore, implied that the data them- 
selves “demand” a completion or “closure” of the pattern. This 
“demand” is denoted by the term “need for closure” (8). Accord- 


ing to Angyal, “The more the Gestalt approaches completion the 
-adequate continuation is possible” (2). 


less variation of a system 
f this situation is Kurt 


A more psychological conception © 
Lewin’s hypothesis (5) that the perception of an incomplete 
Gestalt gives rise to a “tension-system” between the observer and 
the Gestalt, which is not resolved until the Gestalt is “closed.” 

The concept most suitable for psycho-analytic discussions seems 
to be, however, “the push towards closure,” which, within the 
limits of reality acceptance, places the need for closure primarily 
within the percipient. 

The need of the patient to produce data pertaining to the same 
Gestalt appears to be determined primarily by this push towards 

3. The problem of the over-determination of all psychic events, which 
is responsible for the fact that the same fragmentary Gestalt can be 
“closed” in several plausible ways, will be discussed further, below. 


86 George Devereux 


closure, objective reality being taken into consideration through 
the concept of the system’s own “need” for a “system-adequate” 
completion, while reality acceptance is, in turn, covered by the 
concept of a tension-system between the incomplete Gestalt and 
the observer. It seems probable, however, that the concept of 
reality acceptance is broader even than the concept of the tension 
system, since it seems to imply that not even the most complete 
Gestalt is truly complete until it has been recognized as such, and 
until it has been integrated with the content of the observer’s 
psyche. 

The theory of a push towards closure, which analysts experi- 
ence day after day in their patients, as well as in themselves, is 
experimentally verified by Zeigarnik’s observation (9) that in- 
complete tasks are remembered better than completed ones. It is 
probable, therefore, that the patient’s productions represent essen- 
tially a partial attempt to dispose of affectively incomplete tasks, 
by effecting a closure. Jung’s remark that “neurosis is the tyranny 
of the past” means, in this context, that the emotionally incom- 
plete segments of the past continue to tyrannize over the psyche 
and to usurp energy, until a system-adequate and ego-syntonic 
closure is affected. One need hardly add that the “incompleteness” 
of some past problem or experience may be due to the fact that it 
was not fully closed (as an experience) at the time of its occur- 
rence, or else that it was either closed system-inadequately, or in a 
manner which the patient’s more developed ego no longer experi- 
ences as ego-syntonic. This incompleteness of the past, which de- 
mands a system-adequate closure compatible with the orientation 
of the genital stage, is, thus, probably responsible for the fact that 
the patient takes the trouble to bring up such matters in his 
analysis. 

This last remark implies the existence of an inherent drive to- 
wards maturity, a part of which provides for the system-adequate 
closure of all Gestalten (2). The whole process probably corre- 
sponds to that phase of homeostatic mechanisms which insures 
that an organism whose growth was temporarily retarded by illness 
will eventually reach that stage of growth which it would have 
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reached had illness not impeded it for the time being. This drive 
is, presumably, also the healthy understructure of that “will to 
recovery,” whose neurotic aspects were so cogently studied by 
Nunberg (6). 

This theory also implies that the patient usually produces 
problematic material in the form of fragments, allusions and puz- 
zles, because the problem or experience has never quite reached 
an unequivocal state of Prégnanz, and/or the closure was effected 
in an unrealistic and immature manner, as in psychosis. In fact, an 
intense preoccupation with fragments of Gestalten may, in a way, 
be comparable to Goldstein’s “catastrophic reactions” (3), which 
are characterized, among other things, by extreme meticulousness 
in connection with details, in order to reassure oneself that there 
is closure, i.e., mastery, where there is actually none. 

Both normal and abnormal persons have a push towards the 
closure of Gestalten. Thus, a normal individual, presented briefly 
with an incomplete circle, will “supply” the missing arc. He re- 
tains, however, the capacity to re-test this fantasied closure, and 
to recognize that in reality the arc is missing. In addition, he will 
close the Gestalt in a system-adequate manner, and not, e.g., by 
means of a projecting stem, which would force him to call the 
resulting Gestalt “an apple.” ; 

The push towards closure is also present in abnormal personali- 
ties. In contradistinction to normals they are, however, some- 
times unable to recognize that they themselves have closed the 
Gestalt. In addition, they sometimes close the Gestalt either long 
before it has achieved a sufficient Prégnanz to permit of only one 
system-adequate closure (fixation), or else in an altogether system- 
inadequate manner (neurosis, psychosis). Thus, neuro-ophthal- 
mologists find that certain brain-injured patients confronted with a 
tachistoscopic picture of, e.g., a noseless man, sometimes complete 
the face by adding—or, perhaps, by remaining entirely unaware 
of the absence of —the missing nose. In this case the closure, while 
realistic enough, is apparently not recognized as the product of the 
observer, rather than as a quality of the material. This inability to 
differentiate between the actual incomplete Gestalt and the fan- 
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tasied complete Gestalt is directly traceable to certain pathologi- 
cal changes in the visual brain. 

One of the most crucially important qualities of the element 
which serves to close a system is the fact that it is often either 
preconscious, or else, especially in abnormal personalities, out- 
right unconscious. In other words, the closure often takes place in 
the preconscious or in the unconscious. This hypothesis is strongly 
supported by Pétzl’s experiments, which revealed that the whole, 
or certain details, of tachistoscopically projected images, which 
were not consciously “seen,” tend to appear in the content of next 
night’s dream (7). 

The closure can be effected either in a realistic or else in an 
unrealistic manner. In the former the closure-element is system- 
adequate, realistically determined and recognized as the observer's 
own product. In the latter it is inappropriate, neurotically de- 
termined, and believed to be an actual part of the Gestalt. This is 
confirmed, e.g., by Allport and Postman’s demonstration (1) that 
white subjects, after looking at a picture representing a Negro and 
a white engaged in a quarrel, usually say that it is the Negro who 
held a razor, although, in reality, it was the white who had it. Clo- 
sures in terms of expectations, prejudices and idiosyncratic oF 
neurotic patterns are also obvious in the transformation of ru- 
mours, which become “closed” in increasingly sensational and 
dereistic terms (1). 

The fact that the neurotic closure-element of Gestalten is often 
not merely unconscious, but also highly system-inadequate, ex- 
plains why the laymen either does not see the pattern of the pa- 
tient’s productions, or else is tempted to fit them into a Gestalt 
far more mature than that of the patient. Thus, bits of material 
whose implicit (neurotic) closure reveals a well-elaborated un- 
conscious fantasy of birth through the navel, may be rejected by 
the psychologically insensitive observer either as a mere jumble 
of unconnected remarks, or else may be fitted by him into the 
rational Gestalt of normal vaginal birth, or of a preoccupation with 
umbilical hernias. 

This point is of great importance for analytic technique, since 
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the closure-elements of Gestalten which belong to the neurotic area 
or to the psychotic core of the personality are so system-inadequate 
that, on the ego-level at least, the theoretically mature and objec- 
tive analyst’s first impulse may be to close these Gestalten in a 
manner which is ego-syntonic for him, but utterly at variance with 
the patient’s own unconscious closure thereof. 

Let us assume that the patient has been producing bits of ma- 
terial which are gradually recognized as fragments of a “birth 
through the navel” fantasy. If the theory of a push towards closure 
is correct, then, in principle at least, if the patient is left entirely 
to his own devices, he would eventually become conscious of, and 
produce the entire fantasy (neurotic Gestalt), partly because it was 
an incomplete Gestalt, and partly because the production of ma- 
terial pertaining thereto having been started, the incomplete 
Gestalt demanded closure. It is extremely probable that it is pre- 
cisely this closure-element which is the most deeply repressed and 
most unconscious element of the neurotic Gestalt. 

At what point, then, should the analyst, who, one imagines, has 
Perceived the true (system-adequate ) Gestalt (fantasy of navel 
birth) implicity in these odds and ends a long time ago, intervene 
with an interpretation, if only as a time-saving device?* It is my 
thesis that the interpretation—i.e., the supplying of the uncon- 
scious closure element—is timely and effective when practically all 
conscious and preconscious material pertaining to that Gestalt has 
been produced, i.e., precisely when the Gestalt has acquired an 
unequivocal Pragnanz. 

Two criteria enable one to assume that all conscious and pre- 
conscious material has already been elicited. 

1. The Gestalt implicit in the material must be an unrealistic 
and immature one, which satisfies all the criteria of a fantasy. 

2. Enough of the Gestalt must have been revealed to make its 


pretations, including linguistic ones, are merely 
time-saving devices. E.g., left to his own devices, the Sioux Indian wish- 
ing to understand a Chinese phrase can, if sufficiently motivated, and 
given suitable opportunities, Jearn Chinese, and thus dispense with the 


services of an interpreter altogether. 


4. In principle all inter] 
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true configuration both unmistakable and unequivocal. This is ad- 
mittedly a difficult criterion to use in practice, partly because even 
in a state of free-floating attention the analyst—if only in defence 
of his own ego-maturity—tends to look first for a realistic closure 
of the Gestalt. In addition, since fantasies, like all psychic events, 
are over-determined, and since, furthermore, fantasies are, by 
definition, unrealistic, several “system-adequate” neurotic Gestal- 
ten—coherent only in terms of the logic of the unconscious—can 
be fitted together from identical bits of not quite sufficient evi- 
dence. Since only one of these several Gestalten will be timely, two 
sub-criteria may, therefore, be offered at this point: 


(a) The irrational Gestalt seemingly implicit in the data must 
correspond to the general trend of the patient’s preoccupations at that 
time. Le., if the patient is working through oral material, and if his 
productions would lend themselves equally well to an oral and to a 
phallic Gestalt, the timely interpretation is that element which effects 
a closure of the oral fantasy. 

(b) The Gestalt which the interpretation proposes to close must be 
experienced by the analyst as affectively fairly neutral, and, at the 
same time, as rather ego-alien, the purpose of this criterion being the 
elimination of interpretations based upon counter-transference. In 
fact, a fairly sound criterion of the validity of an interpretation may 
be the degree to which it fits into the transference situation obtaining 
at a given time, while being at variance with the counter-transfer- 
ence situation existing just then. It would, of course, be erroneous to 
assume that the compatibility of an interpretation with the counter- 
transference automatically proves it to be untimely or incorrect. It 
merely seems advisable to delay such interpretations until one has 
analysed one’s own motives for offering them, and then to voice them 
only either in a tentative manner, or else in the form of a question. 


If the closure is brought about by such a timely interpretation, 
the patient will react to the perception of the over-all neurotically 
determined Gestalt by surprise, intense affect, further revelations, 
and, finally, by a critical attitude towards the neurotic Gestalt re- 
vealed to him. If he has sufficient ego-strength, and if the 
closure is neurotically “logical,” or “system-adequate,” the 
task will be felt to have been completed in terms of the orienta- 
tion of the stage at which the neurotic Gestalt originally came into 
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being. Then, having lost the compelling character of an incom- 
plete task, it will be torn down, and the material will be restruc- 
tured into a more system-adequate and ego-syntonic Gestalt, com- 
patible with the ego-development achieved at that stage of the 
analysis (working-through). 

One hardly needs to point out that an interpretation which 
merely reveals the neurotic closure-element already present in the 
patient’s unconscious—and only at a time when the material al- 
ready has an unequivocal Prégnanz and demands closure (psycho- 
logical readiness) —satisfies in full the demand that the analyst 
should not add anything to the patient’s psyche, and should not 
assault it with premature interpretations. 

The thesis just proposed also accounts, in part, for the effective- 
ness of correct interpretations. That which permitted the perpetua- 
tion of the neurotic Gestalt was the repression of the closure- 
element, which, when made conscious through interpretation, com- 
pleted, and thereby automatically neutralized, the entire neurotic 
Gestalt. This, in turn, makes both libidinal energy, and other ma- 
terial previously monopolized by that neurotic Gestalt, available 


for more productive and more gratifying structures and functions. 


Summary 


1. Confrontations stimulate rudimentary Gestalten to develop 
Prégnanz, and are timely when the analyst thinks that once this is 
achieved, he would be able to interpret them (effect a closure) cor- 
rectly, even if he had to utilize solely the material already avail- 
able at the time when the confrontation was made. 

2. Interpretations—which reveal the repressed closure-element 
of a neurotic Gestalt—are timely when the material produced by 
the patient has achieved an unequivocal Prägnanz. When several 
equally clear-cut ways of completing the Gestalt in a system- 
adequate manner are possible, the closure-element to be interpreted 
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is the one which is compatible with the patient’s main current pre- 
occupations. 
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JEROME RICHFIELD 


An Analysis 
of the Concept 


of Insight 


The nature of insight, its classification 
into distinct categories, and the proper 
uses of the term, have been the subject of considerable discussion 
and some confusion in psychiatric literature. Twenty years ago 
James Strachey protested that attention was continuously being 
given to the vexing questions of whether and when insights should 


be given to patients, 


while we have no clear idea of what we mean by a “deep interpreta- 
tion,” while, indeed, we have no exactly formulated view of the 


concept of “interpretation” itself, no precise knowledge of what “in- 
terpretation” is and what effects it has upon our patients (15, p. 127). 


Reprinted from The Psychoanalytic Quarterly, 23:390-408, 1954, by per- 
mission of the author and The Psychoanalytic Quarterly, Inc. 
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Strachey emphasized that psychoanalysis should gain much from 
a clearer grasp of problems such as this. 

It is to be expected that the general problem of insight and 
questions relating to the therapist’s role in producing it should 
have a fundamental significance. The criterion of whether a given 
form of psychotherapy is analytic has been made to rest upon the 
undoing of neurotic defenses through the achievement of insight, 
especially through the insight gained by the interpretation of re- 
sistances and derivative impulses expressed by the patient in his 
transference (4, p. 569). But in spite of the central importance 
of the concept of insight and the abundance of data pertaining to it, 
little in the way of genuine clarification has been achieved since 
the time of Strachey’s complaint. Recently it has been stated that 
“Among the unclarities which are of the utmost clinical importance 
and which cause utmost confusion is the term insight” (16). 

How the term originated and in what sense it was originally in- 
tended is obscure. Clearly the term is employed equivocally, and 
an adequate theoretical understanding of the therapeutic effects 
of insight upon nonadaptive behavior depends largely upon an 
understanding of the differences among distinct varieties of in- 
sight. But differences in insight have been remarkably difficult to 
classify. No effective schematic principle has been formulated 
which is at once compatible with all the facts known, consistent 
with the therapist’s intentions in his uses of the term, and useful 
in his efforts to isolate the therapeutic efficacy of any given insight. 

Our purpose is not to evaluate the role of any type of insight 
as a curative agent, nor to discuss the relative therapeutic impor- 
tance of insight in psychotherapy; these are special problems of 
the psychiatrist. This paper is essentially a philosophic one. But 
although it is outside the scope of philosophy to question the fac- 
tual considerations employed by the scientist in determining the 
truth of empirical statements, the scientist’s activity necessarily 
presupposes that the statements to be tested possess some clear 
significance (10). Verification itself can never be clearer than the 
meaning of the statements being tested. The present work is based 
on a distinctive philosophical activity, namely, an attempt to give 


An Analysis of the Concept of Insight 95 


a certain type of systematic restatement of what the psychiatrist 
means when he asserts that there are some insights of particular 
therapeutic importance in psychoanalytic treatment, and that these 
are different from other insights in various respects. The clarifica- 
tion of the problem of insight is not merely a matter of substituting 
philologically better expressions for ones that are already in use. 
In part the problem exists because the current traditional expres- 
sions fail to supply the proper basis for an adequate understanding 
of insight in psychiatry. There is already sufficient factual knowl- 
edge about insights themselves (though not about how they pro- 
duce cure) to achieve the desired clarifications. But there has been 
no successful analysis of the complex logical structures and rela- 
tions involved in the formulation of these data. The definitions en- 
tailed by current formulations, when they are explicitly made, are 
usually in terms of synonymous symbolic expressions. These defi- 
nitions do not serve to dispel the confusion. Where understanding 
of a term, such as “emotional insight,” is imperfect, the available 
synonyms are likely to be unclear in the same way as the term 
which first creates the confusion. In defining insights no endeavor 
is made to construct the relatively unimportant equivalent expres- 
sions. When philosophical analysis has been prompted by the con- 
fusions surrounding the use of a term, the confusions have usually 
been successfully resolved through uncovering the hidden am- 
biguities in the linguistic symbols involved (3, p. 152; 11, ch. 16). 
The aim is to analyze the concept of insight in terms which will 
serve to clarify its meaning and to distinguish among different 
insights in a psychoanalytic context in the hope that such analysis 
will lend itself to an explanation of the logical relations between 
the concept of insight and the prevailing psychoanalytic concept 
of therapy. 

Not all the common uses of “insight” are of equal importance, 
although each probably plays some part in creating the difficulties 
that must be considered. If, for example, a person is aware that 
various psychological factors interfere with his social adjustments 
and the fulfilment of his capabilities, his recognition that he needs 


help in overcoming his adaptive limitations is considered to be a 


96 Jerome Richfield 


manifestation of insight. Such insight is helpful in diagnosis, 
classification, and prognosis, but it is considered to be of compara- 
tively insignificant therapeutic importance. These insights are gen- 
erally considered to be “verbal” or “intellectual” and to differ 
significantly from what have been termed genuine “psychological” 
insights. 

“Psychological” insights are said to consist of some understand- 
ing or appreciation of the motives and genesis of symptoms (8, 
pp- 116-117), but among this group of insights important differ- 
ences are to be noted. It is possible that as a result of interpreta- 
tions of the more significant aspects of his history, complaints, and 
behavior, the patient may come to recognize certain specific neu- 
rotic defenses and to identify them as they appear in given situa- 
tions. But acknowledgment by the patient that he is constrained by 
a seemingly unjustified guilt or anxiety may not be different in its 
essential character from an “intellectual” insight concerning the 
same facts. Such insight, although it is significantly different from 
the previous example of insight, and is in conformity with the prin- 
ciple defining “psychological” insight, is still considered super- 
ficial. It is relegated to the class of “verbal” insights which, again, 
are merely “intellectual” and can at best be no more than pre- 
liminary to the insights which are requisite to cure (7, p. 163). 
Our primary interest is in the insights which the patient gains in 
the course of, and as a result of, his analytic experiences. We are 
also interested, tangentially, in the insights which the therapist 
must acquire. For both, the insights involved have to do with 
the symptomatic actions, personality structure, and past and pres- 
ent experiences of the patient. Both instances of insight are said 
to be instrumental to certain forms of cure. But obvious differences 
in these insights have been perplexing to those who attempt to 
formulate the character of insight and clarify its role in therapy- 

To concentrate for a moment on the insights of the therapist, 
these are constituted by judgments which describe and evaluate 
the patient’s behavior and experiences in accordance with psycho- 
dynamic principles. These insights are the interpretations that the 
therapist may use in his comments to the patient at times when 
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other features of the analytic process indicate it to be appropriate 
to do so. It might seem that the therapist’s insights, being cogni- 
tions which derive from his abundant knowledge and related 
aptitudes, are solely the result of intellectual processes, for they 
consist of knowledge about certain pathological features of a case 
in question and seem identical in form with judgments about, for 
example, a patient’s basal metabolism. If any insight of the thera- 
pist did in fact have this character, it would traditionally be re- 
ferred to as an “intellectual” insight. But the therapist may arrive 
at understanding of a diagnosis by an empathic process, which 
Levine has described as “a process essentially of limited and tem- 
porary identification with the patient” (6). The insights and con- 
tributions to insight achieved through empathy are not the same 
as those termed “intellectual” insights. In short, the insight of the 
therapist is classified sometimes as “‘intellectual,”’ sometimes as 
“empathic.” It is recognized that effective psychoanalytic under- 
standing depends upon a proper conjunction of intellectual and 
empathic activities on the part of the therapist (4, p. 571). 

When we consider the insight of patients, a somewhat compar- 
able contrast is made between “intellectual” and “emotional” in- 
sight. Often the comment is made that the insights of the patient 
which are important in his cure are “emotional” rather than “‘in- 
tellectual.”” Such “emotional” insights of patients are obviously 
different from those which the therapist gains through identifi- 
cation with the patient. 

It is primarily in the problem 
greatest difficulty is found. The co 


tional” insight is made repeatedly, 
How any cognition is related to its alleged affective components 


in “emotional” insight has not been satisfactorily stated. Generally, 
the contrast merely signifies a vague difference between an in- 
tellectual understanding and some kind of understanding accom- 
panied by an emotional reaction. 

So far it is evident that the perplexing contrast of insights and 


d and traditional classifications results in part from 
The under- 


of “emotional” insight that the 
ntrast of “intellectual” and “emo- 
but never with adequate clarity. 


their confuse 
the fact that the terms are used in so many contexts. 
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standing a patient has of himself may concern many very different 
aspects of his personality and its relationships. 

When insights, like those noted above, are examples, of “in- 
sight as to sickness,” they must be covered by the general concept 
of insight, but they are not pertinent in a consideration of insights 
of ultimate therapeutic significance. A patient may seem to be 
aware of his psychological processes in ways which transcend the 
mere acknowledgments or acceptances characteristic of verbal or 
intellectual insight, and yet be exhibiting only a pseudoinsight. 
Some of the signs of insight may result from counterphobic atti- 
tudes, reaction-formations, or a compulsive identification with the 
normal (2). If so, we do not have an instance of real insight, in 
spite of the fact that the patient may be verbalizing certain true 
statements about himself, and even acting in a manner overtly 
compatible with these statements. Whatever else real insight is, it 
cannot be a neurotic defense against the forces which it is the 
business of insight to know. 

Although all the descriptions of insight thus far enumerated, 
except one, are instances of real insight, none of them clearly 
possesses the character to which the greatest importance is at- 
tached in psychotherapy. None of them, whatever their respective 
values, can be considered to be simultaneously a therapeutic 
process and a therapeutic goal. 

When the development of insight is listed among the aims of 
therapy, it is not because the psychiatrist desires the patient to 
have some particular knowledge for its own sake. He is concerned 
in general with helping the patient to avoid dissipations of energy 
in certain unfortunate ways and to mobilize and redirect these 
forces into the production of more satisfactory relationships and 
constructive activities. Consequently, it is only when insight con- 
cerns the unconscious dynamic forces thwarting these goals that 
it has been considered a factor of ultimate therapeutic significance. 
But the problem of classifying insights by no means ends here, for 
there are times when a patient’s recognition of the specific dynamic 
causes of his symptoms makes no changes in his neurotic behavior, 
and other times when this same insight facilitates an alteration in 
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the distribution of his energies. As unconscious drives are brought 
by the analytic process within the understanding of the patient, 
they may lose their primitive intensity and receive some measure 
of control by the conscious personality. F reud’s formulation, 
“Where id was there shall ego be,” is effected principally by the 
analytic practices which produce and utilize the patient’s insight 
into those significant portions of his “instinctual life” that are re- 
pressed. But why do some neurotic patients remain sick in spite 
of these insights, while others get well? The characteristic answer 
begs the question; we are told that if the patient’s behavior remains 
unmodified, then his insight was merely “intellectual” or “verbal,” 
in spite of the fact that it had reference to fundamental unconscious 
factors. 

Although criteria based on the content of any insight are neces- 
sary to the classifications of insight that have been made, they are 
not adequate as differentiating principles. The basic distinction 
between “intellectual” and “emotional” insight does indicate a 
recognition of some genuine and relevant differences in the circum- 
stances in which these terms are used. The semantic defects in the 
terms themselves reflect a need for clarification of the general 
nalysis of the varying relations between 
es implied by the terms. “Tntellectual 
descriptive function of the adjective 
being included in the generic meaning of insight. Since all insights 
are ultimately intellectual, “emotional insight” is not an expression 

vhich it has been opposed. It would 


of the same order as the one to v en opp or 
have to be understood as an elliptical phrase signifying a cognition 
s explanation would establish a 


whose content was an emotion. Thi: j l 
coherent meaning for the term, but it would not serve the function 


for which the awkward expression was initially created. As we have 
seen, the content or object of the cognition is not an adequate basis 
on which to explain the distinctions the psychiatrist would like to 
indicate with his use of these terms. It seems necessary to restate 
the peculiarities of different insights in order to arrive at a useful 


Principle of classification. 
Such an effort was ma 


concept of insight, and an a 
affective and cognitive stat 
insight” is redundant, the 


de recently by Reid and Finesinger, in 
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a paper which clarifies many aspects of the problem of insight but 
leaves unresolved the most crucial issues (9). The first task set 
about by the authors was to clarify the meaning of insight to the 
point where it could be seen whether questions about it were 
operationally significant. They concluded that any instance of in- 
sight necessarily entails some cognitive act by which the signifi- 
cance of a pattern of relations is grasped. Insight is said to be 
cognitive as distinguished from the conative or affective states 
which do not, as such, express inferences, make claims as to truth, 
or yield knowledge. 

Although any insight is intellectual, clinical experience indicates 
that not every instance of insight will bring about a substantial 
reduction of the patient’s symptoms. Reid and Finesinger attempt 
to account for the difference among insights by explanation of the 
character and functions of what they take to be three distinct cate- 
gories. By “intellectual” insight is meant a cognition in which 
neither of the terms in the relation whose significance is grasped 
by the act of insight is an emotion. Since it is granted that any 
insight is by definition intellectual, this variety is called “neutral.” 
The insight is neutral with respect to emotion, 

A second kind of insight is said to be one in which some relevant 
emotion is a part of the subject matter grasped by the patient. The 
emotions which play a role in the patient’s symptoms comprise one 
term of the relation known by insight. This the authors call “emo- 
tional” insight, but they distinguish another sort of relation be- 
tween insight and emotion which they claim is often confused with 
the above. Insight, they say, could make the patient conscious of 
some fact which then “cognitively mediates” an emotion. An emo- 
tional response is released or set off by an insight which, unlike 
the first variety of emotional insights, need not itself be about an 
emotion. Here it is not the content of the cognition that determines 
the classification of the second type of emotional insight, but the 
consequence any insight might have of mediating an emotion. 

The fact that one insight is about an emotion, while another is 
not, does not, in itself, allow us to recognize any differences in kind 
in the cognitive processes involved. An insight is not emotional be- 
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cause it pertains to an emotion, any more than an insight would be 
infantile if it concerned regressions. It is recognized that some 
cognitions may be about emotions rather than about some other 
factor, and that some cognitions may precipitate an emotion while 
others may not. But any of the insights in the first class of emo- 
tional insights could have the attributes by which the second class 
is determined. 

It is not clear, then, how we could go about distinguishing the 
second kind of emotional insights from the supposedly distinct 
categories already established. The criterion of “neutral” insights 
was simply that no term of the significant relation grasped could 
be an emotion. But if an insight into some nonemotion “cognitively 
mediated” an emotional response, then Reid and Finesinger 
would have to classify this insight as a “neutral-emotional insight.” 
Since “neutral” and “emotional” are intended to deny each other, 
such an insight would be hard to understand. 

The problem remains. Why does grasping the significance of 
some pattern of relationships contribute to cure on some occasions 
and remain patently ineffective on others? The authors describe 
another kind of insight in an endeavor to answer this question. 
This final variety constitutes “the intellectual summum bonum 


of analysis” and is called “dynamic” insight: 


Such insight is “dynamic” in the systematic Freudian sense of 
penetrating the repressive barrier and making the ego aware of certain 
hypercathected wishes that were previously unconscious. . . . [Sup- 
pose that a patient discovered, through analysis, ] that he was neu- 
dependent upon certain forms of emotional reassurance from 
with the result (say) that he demanded, on pain of violent 
s of hostility, certain oral forms of sexual gratification from 
if this attitude was traced back to certain repressed cedipal 
material, and if, finally, our patient gained insight into the causal 
role of this repressed material and his frequent quarrels at dinner 
with his wife, then . . . our patient would have achieved . . . dy- 


namic insight. 

Certainly the patient in the above illustration would have in- 
sight in some sense of the term. But the insight deals with emotions, 
and may also be merely an intellectual acknowledgment of the con- 


rotically 
his wife, 
explosion 
her, and 
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nections between his symptomatic quarrels and his repressed cedi- 
pal drives. The emotion of which the significance is grasped is one 
of peculiar psychodynamic importance; but this fact is not suffi- 
cient to remove such an insight from the previously established 
categories and produce the therapeutic consequences attributed 
to certain insights in the first place. . 

The claim for “dynamic” insight is that it produces therapeutic 
effects, “through the ‘economic’ shifts brought about with their 
consequent alterations in the unconscious cathexes on ‘thought- 
contents’ at various levels of organization in the symbolic behavior 
of the patient.” This explanation leaves the original problem un- 
touched. In place of asking why some insights have therapeutic 
effects while others do not, we now ask why some instances of “dy- 
namic” insight effect “economic shifts” and alterations in the un- 
conscious cathexes of “thought-contents” while other instances do 
not. The authors have partially defined the meaning of “thera- 
peutic effects” as it appears in our original question, but they have 
not explained the nature of the insight that determines it. 

The logical analysis by Reid and Finesinger is a productive 
attempt to throw light on this most difficult problem of the charac- 
ter of insight in psychotherapy, and the defect of their analysis 
points up the chief difficulty in the way of clarification. What is 
needed is some account of how any insight, an essentially cognitive 
process, can manifest the emotive properties necessary to effect the 
behavioral readaptations involved in cure. 

To clarify this problem, we must first attend to whatever implicit 
assumptions are contained in the primary data. Let us consider the 
question: How do two insights with the same dynamic content 
differ in their capacity to extend the patient’s conscious control 
over his behavior? This question assumes first that whenever two 
instances of insight relate to the same object, the data involved 
are known in the same way in both. We can all agree with Reid 
and Finesinger that any insight is cognitive by definition, but it 
does not follow that cognition is a uniform experience in every 
instance. It is likely that the inherent ambiguity of “knowing” 
underlies the traditional attempts and failures at classifying in- 
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sights in a useful fashion. A second uncritical assumption involved 
in previous discussion of our problem is that there is some one 
kind of insight which is essentially curative and which should, 
therefore, be distinguished in a proper classification of insights in 
psychotherapy. 

There are two fundamentally different ways in which we can 
know things. Perhaps the clearest distinction between ways of 
knowing was formulated by Bertrand Russell when he separated 
our knowledge of objects from our knowledge of facts or truths 
about such objects. Differences in the cognitive content here imply 
certain differences in cognitive processes. Russell calls attention 
to the latter differences with his discussion of knowledge by 
acquaintance and knowledge by description: “I say that I am 
acquainted with an object when I have a direct cognitive relation 
to that object, i.e., when I am directly aware of the object 
itself” (12, p. 209). Acquaintance, then, describes any cognition 
in which knowledge is obtained without logical dependence upon 
any inferential process or other knowledge of facts. I have knowl- 
edge of both morphine and alcohol. I know that one is a bitter, 
white crystalline, narcotic base, and is the principal alkaloid of 
opium; the other, I know to be a colorless, volatile, inflammable 
liquid which is the intoxicating principle in fermented and distilled 
liquor. I know, further, that the use of the one tends to inhibit ag- 
gressive impulses, while the other releases repressed impulses. At 
this point my knowledge of the two substances is no longer com- 
parable. Of alcohol I have actually experienced the effects; I have 
knowledge of alcohol by direct acquaintance with the euphoric 
affective tone produced by its function of release. This is specific 
knowledge which no amount of discourse on the subject of the 
effects of alcohol could produce. I have no such direct cognitive 
experience of the effects of morphine. This quietude or freedom 
from pathological tensions induced by this opiate is known to me 
indirectly, if at all, by analogy and by inference. l 

Knowledge by description transcends the limits of the private 
the cognitive relations of acquaintance. In 


experience we have in 
ere is a cognition that something is 


knowledge by description thi 
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true. Knowledge here takes the form of judgments about an object. 
The fact referred to by the judgment, and not the object itself, is 
what is known. This is what constitutes my knowledge of morphine. 
Knowledge by acquaintance is neither excluded by, nor incompati- 
ble with, knowledge by description. The use of this dichotomy 
should not be oversimplified. Few instances of knowledge are likely 
to consist of one or the other form alone. But analysis of any in- 
stance of knowledge involves the use of these concepts of different 
kinds of knowledge. No distaste for dichotomy will make knowl- 
edge of a given x which we get by description equivalent to the 
knowledge gained from an experience in which the same x is an 
actual constituent. 


There may be cases, then, in which one has true judgment with- 
out acquaintance. 


If I am acquainted with a thing which exists, my acquaintance 
gives me the knowledge that it exists. But it is not true that, conversely, 
whenever I can know that a thing of a certain sort exists, I or some- 
one else must be acquainted with the thing (13, p. 72). 

The essential point for our purpose is that any cognition of a 
subject which is derived by description is knowledge about that 
subject and may be independent of any acquaintance with the same 
subject. Thus two patients may know that their excessive de- 
pendence upon certain forms of emotional reassurance from their 
wives is caused by repressed œdipal drives. But the insight of 
one of these patients may be a cognition about these dynamic 
factors which never themselves emerged into the consciousness of 
the patient as direct objects of his awareness. The repressed 
forces, although known in one sense of the term, remain ego- 
alien to the patient and thus have no effects upon his symptoms. In 
the other patient, the cognition which is said to be the patient’s 
insight into dynamic forces may consist of a direct presentation 
of the unconscious emotion to the patient’s awareness. Only 
when knowledge takes this form is it possible for the cognitive 
object to receive the Necessary integration into the ego. The 
conscious personality cannot learn to handle a need of which it is 
unaware. But the awareness must have the need itself as its ob- 
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ject, and not merely facts about it, before changes in the distri- 
bution of cathexes are to be brought about. 

A need may be known to exist without being felt, but this 
knowledge is different in obviously significant respects from the 
knowledge we have when the feelings themselves, and not in- 
terpretive statements about them, are the objects of our insight. 
It is well known that there are times in the analytic process when 
the patient may not be able to handle some facts he learns about 
himself. What is meant when the psychiatrist talks about patients’ 
“handling” their insights? We are advised that the therapist em- 
ploying an uncovering technique may first need to diminish the 
patient’s anxiety by giving him a sense of the therapist’s under- 
standing of the conflicting emotions that disturb him. This may 
make it possible for him “spontaneously to face the realities of his 
situation” (1, p. 127). It is not helpful for us to understand 
“handling” insights and “facing” reality simply as the patient’s ac- 
ceptance of, or willingness to believe, certain truths about himself. 
For factors other than the truths in question may influence the 
patient’s motivation to accept the insight. “Handling” an insight 
involves an actual readjustment of emotions which permits the 
patient to face not simply the truth about some conflicting drive, 
but the incompatible feelings themselves which are to be cor- 
related with current symptoms. 

The final insights maintained by the ego that enable the patient 
to develop and sustain adequate control over his instinctual life 
may consist of knowledge by description; that is, of truths about 
the emotional constellations against which he developed the 
c defenses. But the cognitions that achieve this 


It from the direct relation between the knower and 
his feelings. Freud once observed in this connection that one 
Cannot overcome an enemy who is absent. When our insights are 
knowledge by description, we have truths about the repressed 
enemy, not the enemy itself. The latter is known directly only 
when brought through the psychological barriers of the mind. 


Our insight is then knowledge by acquaintance. 
Reid and Finesinger have oversimplified their distinction be- 


original neuroti 
insight must resu 
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tween cognition as a “knowledge-yielding process” and emotions 
“which do not, as such, yield knowledge.” The difficulty here 
rests not so much with the conceptual differentiation itself as 
with the uses to which it is put; for isolated affective states very 
probably do not exist in the human organism, at least not in the 
conscious personality. A conscious drive is a felt drive: here, 
being and being known are identical. This logically immediate 
relation between certain objects and the knowledge of their 
existence is a necessary condition of all knowledge. Russell makes 
it clear that 


what happens in cases where I have true judgment without acquaint- 
ance, is that the thing is known to me by description, and that, in 
virtue of some general principle, the existence of a thing answering 
to this description can be inferred from the existence of something 
with which I am acquainted (13, p. 72). 


Of course, the psychology of cognition is far more elaborate 
than seems indicated here. Questions pertaining to the develop- 
ment of our knowledge require a complex study of the relations 
between acquaintance and description as cognitive processes. But 
it is sufficient here to observe in general terms that the psychology 
of cognitive processes and the psychology of affective processes 
have a reciprocal relation; and that this reciprocal relation is 
pertinent to the distinctions drawn between “intellectual” and 
“emotional” activities in attempts to classify and explain the con- 
cept of insight in psychotherapy. 

Granted the epistemological distinctions involved in diverse 
kinds of cognition, how on such a basis should insights be classi- 
fied in the interest of psychoanalytic theory? Psychiatrists well 
versed in the literature of their own field will recognize in this 
kind of question a familiar prelude to the introduction of some 
unfamiliar terms. Philosophers share with psychiatrists the strong- 
est conviction that jargon is both unnecessary and undesirable. 
They share, too, a chronic inability to avoid it. I wish to introduce 
the term “ostensive.” It is not an esoteric term. It is a technical 
term in traditional logic and has a clear use. Its function here will 
be to replace some unclear and otherwise inappropriate designa- 
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tions currently used to denote various kinds of insights. Its 
primary importance lies in its connection with the diverse kinds of 
cognition relevant to our problem. 

Something is said to be defined “ostensively” when the thing 
defined is actually exhibited. This may be done for convenience, or 
because linguistic symbolism is inadequate, or because it is de- 
sirable to give knowledge by acquaintance rather than by de- 
scription. This is in contrast to a “nominal” definition. For ex- 
ample, a systolic cardiac murmur may be defined nominally in 
terms which describe its area, pitch, volume, duration, and timing 
in the cardiac cycle, or it may be dealt with ostensively with a 
stethoscope. Some of the means available to the psychotherapist 
for dealing ostensively with facts the patient should come to know 
are considered in a stimulating paper, “The Dynamics of Insight,” 
by Alexander Reid Martin (6a). We have seen how knowledge 
may take the form of judgments about objects or events which are 
not themselves part of a given individual’s actual conscious ex- 
perience. Knowledge about such referents can be communicated 
because of other related knowledge which is consequent upon di- 


rect personal experience: 


can understand must either have a 
f words having an ostensive definition, 
e definition; and ostensive definitions, 


as appears from the process by which they are effected, are only 
possible in relation to events that have occurred to you (14, p. 87). 


ights that provide the patient with truths 
about himself by making use of his capacity to comprehend the 
words employed in any interpretation as “descriptive” insights. 
These may or may not be about emotional states. Their classifica- 
tion depends upon the form of knowledge involved in the insight 
and not upon the characteristics of the object, process, relation, 


or event which is known. 

Insights which incorporate the actual, conscious experience 
of their referents can be termed “ostensive” insights. These are 
obtained through the direct cognitive relations involved in the 
acquisition of knowledge by acquaintance. The names “descriptive 


For every work which you 
nominal definition in terms 0: 
or must itself have an ostensiv 


We may now refer to ins 


108 Jerome Richfield 


insight” and “ostensive insight” are stipulated as terminological 
conveniences. They entail no judgments about emotions, dynamic 
mechanisms of defense, nor cognitions which are incompatible 
with known facts. They are intended to be used with reference 
to the above exposition of the basic distinction between ways of 
knowing. 

Freud’s injunction, “Where id was there shall ego be,” may 
now be expressed in terms of the connection between “insight” 
and the forms of cognition. Analytic cure requires that the ego 
shall have a relation to repressed forces comparable to their rela- 
tion to the id in their original unconscious state. Apart from the 
traditional topographical formulation, we may say that the “de- 
velopment of insight” as an aim of therapy refers to whatever tech- 
niques and relations are utilized by the analyst to improve the 
capacity of the patient to integrate the proximate causes of his 
neurotic behavior with his conscious impulses and goals. This 
requires that the repressed drives of the patient be known by ac- 
quaintance, and that the significant facts pertaining to these drives, 
which psychodynamic theory enables us to discover, be under- 
stood through the descriptive insights ultimately gained in therapy- 
The patient substantiates this when he says, “I’ve talked about it, 
but it’s no good talking about it—you have to feel it. This was 
the first time I really knew.” Martin, who reported the above com- 
ment, states that when the conflict “is brought to awareness and 
recognized in various levels of functioning and is then relived with 
the therapist, some of the most intense sudden insights occur” 
(6a). 

The basic distinction presented here between kinds of knowing 
has been presupposed by many statements in the literature con- 
cerning therapeutic insight. Fenichel, for example, noted, 

The fact that the pathogenic conflicts, revived in the transference, 
are now experienced in their full emotional content makes the trans- 
ference interpretation so much more effective than any other inter- 
pretation (4, p. 573). 

According to Fenichel, psychoanalysis is to be recognized as the 
only “causal” therapy of neurosis, for it achieves its goal “by 
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making the patient’s ego face what it previously warded off.” Thus 
the facing of repressed material is therapeutic when the cogni- 
tions involved possess the object of this insight “in their full 
emotional content”; that is, when the pathogenic conflicts are 
known by ostensive insight. 

Strachey, in the article referred to at the outset of this paper, 
called those insights which effect a reduction of the patient’s symp- 
toms “mutative interpretations.” These, he said, could refer only 
to an id impulse which was actually in a state of cathexis, “for 
the dynamic changes in the patient’s mind implied by a mutative 
interpretation can only be brought about by the operation of a 
charge of energy originating in the patient himself.” He claims 
that “every mutative interpretation must be emotionally ‘im- 
mediate’; the patient must experience it as something actual” 
(15, pp. 149-150). This experiencing of cathected impulses as 
something actual constitutes what is meant in this paper by osten- 
sive insight. It should be recognized as a necessary condition of 
the subsequent descriptive insights which will provide the patient 
with the knowledge requisite to an ultimate recognition and con- 
tinued control of neurotic behavior. 

An insight should not be classified according to its subject 
matter alone, whether conscious or unconscious, or considered in 
some vague way to be “emotional,” “intellectual,”. “psychologi- 
cal,” “verbal,” or “real.” It is more useful to describe how the in- 
sight was obtained, whether by acquaintance or by description, 
and then in terms of this fundamental classifying principle to ar- 
range instances of insights according to their “depth” or their 
contents. To understand what an insight concerns does not explain 
as much as knowing how this knowledge is possessed. 

In conclusion, the above philosophic analysis may have the fol- 
lowing implications for a theory of psychotherapy. It is not alone 
that “the voice of the intellect is soft”; it speaks with two voices. 
Neither of these by itself is likely to produce the final emotional 
adjustments sought in any form of psychotherapy. There is not 
some one kind of insight which has substantial therapeutic ef- 


ficacy. What Reid and Finesinger have called “dynamic insight,” 
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the “intellectual summum bonum of analysis,” actually may be 
achieved by the effective timing of both fundamental kinds of in- 
sight in an appropriate order governed by the peculiarities of each 
case. Without ostensive insights, the referent of interpretations 
made to the patient will never be known in any efficacious way. 
And without descriptive insights, the patient may never be ade- 
quately prepared to “face” the necessary emotional contents 
which must be “handled” by his conscious personality, nor to 
understand enough of the facts and relations of his hitherto re- 
pressed drives to sustain the personality modifications which 
herald a final cure. 


REFERENCES 


1. Alexander, Franz, French, Thomas M., et al. Psychoanalytic Therapy. 
New York: Ronald Press, 1946. 

2. Arlow, Jacob A. Ego psychology. The Annual Survey of Psycho- 
analysis, 1:138-139. New York: International Universities Press, 1950. 

3. Ayer, A. J. Language, Truth and Logic. London: Victor Gollancz, 
1949. 

4. Fenichel, Otto. The Psychoanalytic Theory of Neurosis. New York: 
W. W. Norton, 1945. 

5. Freud, Sigmund. On the history of the psychoanalytic movement 
(1914). Collected Papers, 1:287-359. London: Hogarth Press, 1924. 

6. Levine, Maurice. Principles of psychiatric treatment. In Franz 
Alexander and Helen Ross, eds. Dynamic Psychiatry. Chicago: University 
of Chicago Press, 1952. 

6a. Martin, Alexander R. The dynamics of insight. Am. J. Psycho- 
anal., 12: no. 1, 1952. 

7. Masserman, Jules H. Principles of Dynamic Psychiatry. Philadel- 
phia: W. B. Saunders Co., 1946. 

8. Noyes, Arthur P. Modern Clinical Psychiatry. Philadelphia: W. B. 
Saunders Co., 1951. , z 

9. Reid, John R., and Finesinger, Jacob E. The role of insight in 
psychotherapy. Am. J. Psychiat., 108:726-734, 1952. 2 

10. Richfield, Jerome. The role of philosophy in theoretical psychia- 
try. Bull. Menninger Clin., 17:49-57, 1953. 

11. Russell, Bertrand. Introduction to Mathematical Philosophy. Lon- 
don: Allen and Unwin, 1948. 


12. Russell, Bertrand. Mysticism and Logic. New York: W. W. Norton, 
1929, 


An Analysis of the Concept of Insight 111 


13. Russell, Bertrand. Problems of Philosophy. New York: Henry Holt, 
1912. 

14. Russell, Bertrand. Human Knowledge, Its Scope and Limits. New 
York: Simon and Schuster, 1948. 

15. Strachey, James. The nature of the therapeutic action of psycho- 
analysis. Internat. J. Psychoanal., 15:127-159, 1934. [Reprinted in the 
present volume. ] 

16. Zilboorg, Gregory. The emotional problem of the therapeutic role 
of insight. Psychoanalyt. Quart., 21 21-24, 1952. 


HENRY EZRIEL 


Experimentation 
within the 
Psycho-Analytic 


Session 


The 
Psycho-Analytic 
Method The essence of the psycho-analytic 
method is, I think, that it gives ““mean- 
ing” to apparently meaningless sequences of thoughts and acts, 
that by making certain assumptions and applying certain rules 
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derived from them it provides a rational explanation for ap- 
parently irrational behaviour. Different analysts emphasise dif- 
ferent aspects of the method, according to their particular ap- 
proach. In the following account—which contains, I think, the 
essential features to be derived from Freud’s writings, though he 
may not have formulated them in quite this way—I shall empha- 
sise those features which are characteristic of my own approach. 
The basic procedural assumption of psycho-analysis is that the 
apparently disconnected thoughts produced by a patient in a tem- 
poral sequence during a therapeutic interview (“session”) belong 
together dynamically, i.e., arise from a common, though uncon- 
scious, source; and further, that if the analyst applies to this 
series of thoughts—the so-called “manifest” material—a set of 
(however vaguely formulated) operational rules to unravel dis- 
tortions and to fill in certain missing “repressed” items, the pa- 
tient’s apparently irrational outpourings can be explained in terms 
of an underlying unconscious “rational” content—the “latent con- 
tent.” These operational rules are based on what Freud described 
as “mechanisms of the unconscious” (e.g. displacement), through 
which conflicting impulses are resolved into an ostensibly irrational 
behaviour pattern which is, however, consciously conflict-free. As 
an example of the analyst’s use of these rules I may cite a patient of 
mine who spoke of his unqualified love for his dead mother, 
angrily criticised his wife for being a bad mother, then emphasised 
children’s dependence on their mothers, and finally recalled a 
number of frustrating experiences he had suffered at his mother’s 
hands; I linked up these four sets of thoughts by assuming that 
his apparent uncritical love for his mother was due to the operation 
of a mechanism of idealisation which enabled him to hide from 
himself his anger towards her for being a frustrating, “bad” 
mother; and that he feared such anger since it conflicted with his 
dependence on an unconscious object representing her. 
ea mice rates i in my present research work and in the 
pee ai e iT e a of steel which I have pub- 


lished previously (2, 3, 4) but contains various additions, and, in particular, an 
illustrative extract from an electrical sound recording of one of my psycho- 


analytic sessions. 
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I should like to emphasise that the psycho-analytic method as so 
far described yields no more than unproved hypotheses (though 
nevertheless the only available hypotheses which account in ra- 
tional terms for otherwise unexplained behaviour) which require 
confirmatory evidence before they can be regarded as scientifically 
validated. The kind of evidence to be sought will depend on the 
methodological status of the psycho-analytic method, about which 
there is, I think, some confusion among analysts themselves. 

The customary method of investigation in the natural sciences is 
to observe events in the “here and now,” i.e., while they are 
taking place in front of the observer, either spontaneously or under 
experimental conditions set up by him. It is then possible to 
identify “dynamic, ahistorical” causes (11), i.e., the kind of con- 
ditions which have to operate in the “here and now” of any situa- 
tion in order to bring about a certain event. In contrast with 
this, the historian or archeologist, using a “genetic” method, re- 
constructs particular past events and so is able to explain how 
present-day conditions have been brought about in a particular 
case. 

It has commonly been assumed among analysts that psycho- 
analysis is a purely genetic method. Indeed, Freud compared the 
analyst with an archeologist who “digs up” the patient’s past. 
This was in keeping with his original view that what constituted 
the dynamic source for the thoughts and feelings which the 
patient expressed during a session (his so-called “free associa- 
tions”) were his unconscious memories of unresolved conflicts 
of his childhood, and that the psycho-analytic method enabled the 
analyst to use the material produced by the patient in the ses- 
sion to reconstruct significant events in his past life and so the 
historical genesis of his symptoms and, by putting this recon- 
struction to the patient to remove these symptoms. 

However, even if this view of the psycho-analytic method had 
been correct, this comparison ignored an important difference 
between the archeologist and the analyst treating patients. The 
archeologist has to make his inferences about the past from such 
relics as happen to have survived and to have come to his notice. 
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The analyst, however, deals with material which (according to 
Freud’s hypothesis of a common dynamic source of “free as- 
sociations”) is unconsciously selected for him by the subject of 
his investigation, the patient, as dynamically significant and be- 
longing together, and is presented to him by the patient in the 
“here and now” of the consulting room, both spontaneously and 
in response to the analyst’s interventions. Such interventions 
would today consist mainly of interpretations pointing out the 
unconscious motivation of the manifest material, but in the early 
days of psycho-analysis included also many comments which 
were non-specific (i.e., which did not relate to the content of the 
patient’s thoughts) such as friendly admonition when the patient 
seemed to resist the analyst’s therapeutic endeavours. 
Although there was thus a continuous interaction going on be- 
tween patient and analyst, this “here and now” aspect was at first 
disregarded methodologically, as being of no significance. At- 


tention was concentrated on the study of the content of the ma- 


terial produced by the patient, in order to make historical recon- 


structions and so discover the psychogenesis of his personality; the 


“here and now” process of eliciting significant material seemed to 
ely technical matter, of interest 


be something quite separate, a pur 
only to the practising analyst seeking the most efficient way of 
treating patients. i 
This apparently clear- 
when Freud discovered th: 


cut distinction disappeared, however, 
at the resistance which patients showed 
against following his instruction to say everything that came to 
their minds, itself had an unconsciously determined content which 
had something to do with the here-and-now relationship between 
patient and analyst; further, when he discovered that to the patient 
this relationship did not merely represent the objective treatment 
en doctor and patient but had had superimposed on 
it relationships which appeared to have existed between the patient 
and the emotionally significant persons of his infantile environ- 
ment (relationships which up to the time of this discovery analysts 
had inferred solely from the content of the material produced by 
the patient) and which had now been transferred on the analyst 


situation betwe' 
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in the “here and now” of the consulting room. Freud accordingly 
called this phenomenon “transference” (5, pp- 367-372). While 
patient and analyst had ostensibly started their work like two 
friendly archzologists trying to dig up the patient’s past, they 
were in fact two human beings interacting with one another, and 
the patient attributed to the analyst various roles—friend or foe, 
victim or persecutor, and many other things—according to his 
temporarily dominant unconscious phantasies in the particular 
session. 

There is thus no difference between analysing the content of the 
material produced by the patient, and eliciting new material by 
analysing the content of the patient’s resistance against com- 
municating it. Both consist in analysing his “here-and-now”’ rela- 
tions with the analyst in which the patient’s unconscious structures 
(the precipitates of unresolved conflicts with persons of his child- 
hood environment) manifest themselves. The discovery of trans- 
ference therefore brought about a shift of emphasis from the 
study of the patient’s interpersonal relationships outside the 
analytic session (i.e., his contemporary and past outside relation- 
ships, especially those in his childhood) to the investigation of 
his relationship to the analyst within the session itself. 

Another of Freud’s discoveries, that of “psychical reality,” 
acted in the same direction. By psychical reality (5, pp. 307-309) 
Freud meant the fact that an apparent “memory” uncovered in 
psycho-analysis often turned out to be a phantasy, but one which 
was nevertheless psychologically as effective as if it had been a 
memory of a real event. This meant that what the analyst was un- 
covering was not a replica of actual events in the patient’s past life, 
but unconscious structures active in the present though formed 
in the past out of both phantasies and correct or distorted memo- 
ries of actual events. 

Methodologically, these discoveries imply, although this is 
not yet fully appreciated even in psycho-analytic circles, that—as 
stated by Rickman (12), who started the process of clarification 


—Psycho-analysis is an ahistorical dynamic method and not a 
genetic one. 
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Since these discoveries, analysts, when trying to uncover the 
unconscious significance to the patient of the manifest material 
produced by him, have varied in the extent to which they have 
used this material partly as transference material—that is, as 
the expression of the patient’s attempts to establish certain kinds 
of relationship with the analyst in the “here and now”—and partly 
as extra-transference material—that is, as communications in 
which the patient reports to the analyst his present-day or past 
relations with others (either openly or in a disguised form in 
which, e.g., the patient himself may ostensibly not figure at all) 
and which the analyst then tries to interpret as expressions of the 
patient’s unconscious conflicts with others, especially with per- 
sons of his childhood environment. Many analysts who employ a 
fairly rigorous transference technique still feel a need in their 
interpretations to combine explanations in terms of the “here and 
now” with comments on the patient’s past. However, if trans- 
ference is operating all the time, I think we can safely assume 
that even ostensibly extra-transference material can never lack a 
“here-and-now” meaning. Indeed, ordinary everyday experience 
suggests that if, for example, a person speaks to a silent listener 
about some outside event, his primary purpose may be to try to 
share his joys and sorrows with him, perhaps to complain to him 
and make him side with him, or to enlist his sympathy, approval, 
or even active help. Equally, the significance to the patient of the 
analyst’s interpretation, even one which is intended by the analyst 
to be a purely extra-transference interpretation, must be regarded 
as basically determined by the transference, i.e., by the uncon- 
scious significance which the interpretation has for him in his 


“here-and now” relationship with the analyst. 
It thus seems possible to treat all material as transference ma- 


terial and hence to use it for “here-and-now” interpretations. In 
this event, everything the patient says or does during a session— 
e.g., his movements, gestures, correct or distorted memories, re- 
ports of dreams or phantasies, and even deliberate lies—would 
have to be considered as the idiom used by him to give expres- 
sion to his need in that session for a particular relationship with 
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the analyst. Thus even the patient’s reports to the analyst about 
his relations with other people, past or present-day, would be 
taken as attempts to involve the analyst as an active participant 
in relations which the patient entertains with his unconscious ob- 
jects as they seem to exist here and now, and with their repre- 
sentatives in external reality. 


Evidence for 
Psycho-Analytic Hypotheses 


I shall now consider some types of possible evidence for psycho- 
analytic hypotheses. Where the psycho-analytic method is applied 
to non-clinical material, as e.g., in a biographical study, i.e., where 
the material is not selected for the analyst by the subject under 
investigation through his “‘free associations” and responses to in- 
terpretations, we have the only case where the analyst is methodo- 
logically in a position strictly analogous to that of the archzologist. 
Here the psycho-analytic method relies upon essentially the same 
kind of evidence as do historical investigations. The more com- 
prehensively any hypothesis put forward covers the available data, 
and the greater its internal consistency, the more convincing it 
will be. It will gain in probability if, having been derived from 
certain data, it can also explain new “amplifying” data which 
later become available. Finally, direct confirmatory evidence may 
be found, e.g., in an old diary of the subject in which he himself 
recorded what the analyst had inferred from other data. 

As regards “historical” hypotheses (reconstructions of past 
events) based on material obtained in the psycho-analytic ses- 
sion, the genetically oriented analyst may similarly obtain evidence 
from external sources, and apparently also from within the ses- 
sion, i.e., from subsequent material produced by the patient, e.g., 
recovered memories or pseudo-memories. 

However, as already emphasised, the psycho-analytic session is, 
like all therapeutic interviews, a here-and-now process. The ma- 
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terial produced by the patient is interrupted by the analyst’s in- 
terpretations, and we can thus distinguish pre-interpretation ma- 
terial, produced before the analyst’s manipulative intervention, 
from post-interpretation material produced in response to it. 
Psycho-analytic sessions thus have a ready-made setting for ex- 
perimentation, and it is somewhat surprising that analysts should 
not have deliberately set out to use it in this way (although in 
fact they have always to some extent carried out haphazard ex- 
periments in looking to the here-and-now reactions of the patient 
for the validation of their interpretations). 

I think the main reason that no systematic experimental work 
has been attempted in the psycho-analytic situation is that analysts 
have not yet accepted the full implications of transference and 
psychical reality. This seems to be largely due to a belief that only 
genetic propositions can explain differences between personalities 
and hence why various people respond differently to the same 
external situation. For example, Hartmann and Kris (8) point to 
the failure in this last respect of an experimental (non-psycho- 
analytic) study by Barker, Dembo, and Lewin (1) and deduce 
from it that genetic propositions are indispensable for this purpose. 
However, it seems to me that this failure of Lewin and his col- 
laborators was due not to their disregard for genetic causes but to 
the fact that their method did not allow the control of essential 
dynamic factors that were operating in the field at the time of their 
e children’s personalities. It seems to me 
m this that the forces emanating from the 


children’s personalities here and now can be explained only by 
reference to the development of these personalities. On the con- 
trary, I think that—in keeping with Lewin’s thesis that only such 


forces as exist at a certain time can have effects at that time (11, 
lid only because they include 


p. 34)—genetic explanations are va 
ahistorical dynamic causes. It could, for instance, be said that the 


genetic “cause” of the submissive behaviour of one of my patients 
towards me in treatment is that a rebellious attitude, which he 
adopted in his childhood towards his father, happened to be fol- 
lowed closely by his father’s death, and thus made him believe 


experiment, i.e., of th 
unjustified to infer fro 
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that it was his attitude which was responsible for this disaster. 
This genetic proposition, however, is valid only because it tries to 
explain this patient’s behaviour at two points of his life, in his 
childhood and now, each time by reference to dynamic proposi- 
tions, which are based on the same ahistorical dynamic cause of 
his submissiveness, i.e., that to him events show that rebellious 
behaviour leads to the death of the person on whom one’s wel- 
fare depends. In childhood this dynamic cause operated in ex- 
ternal reality when—in addition to other causes—his father’s 
death made him substitute a submissive for a rebellious attitude;* 
the same dynamic cause operates here and now in the psychical 
reality of his unconscious phantasies and makes him adopt a sub- 
missive instead of a rebellious attitude towards me in treatment. 
This last statement can, however, be formulated as an ahistorical 
dynamic proposition in the here and now which explains this 
particular aspect of the patient’s personality by reference solely 
to his present unconscious structures (unconscious object rela- 
tionships) without any reference to the past. 

There are still other ways in which analysts’ genetic orientation 
seems responsible for the neglect of opportunities for experimenta- 
tion in psycho-analysis. In particular I think that often too little 
significance is attached to many of the interactions between patient 
and analyst. For example, the analyst may try to elicit new ma- 
terial by making non-specific comments with encouraging or 
slightly reprimanding intonations, instead of interpreting the “con- 
tent of the resistance”; or, he may not regard as appropriate ma- 
terial for interpretation ostensibly casual remarks which the pa- 
tient makes at the beginning or end of the session, or his reports 
of “real” difficulties which he has in his outside relationships and 
in which he tries to involve the analyst. Finally, a genetic approach 


1. His father’s death was, however, only one of a number of factors 
which at that time contributed to the formation of unconscious structures 
that changed the aggressive boy into a submissive one. Others were, e.g., 
the state of development of his personality at that time and his constitu- 
tional frustration tolerance, both of which would influence the intensity 
of his aggressive reactions and thus the meaning he would attribute to 
such events as his father’s death. 
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directs the analyst’s interest away from the here-and-now sig- 
nificance of the material produced by the patient and towards 
extra-transference interpretations. 

I think it very probable that it is these factors which are largely 
responsible for the unpredictability of the patient’s responses.” The 
occasional appearance of the hoped for response to extra-trans- 
ference interpretations may be explained by the omnipresence of 
transference; I mean by this that underlying both an intended 
extra-transference interpretation and the ostensible extra-trans- 
ference response of the patient is a here-and-now meaning of this 
interaction to the patient which contains its real dynamics. I there- 
fore wonder whether, as long as the factors indicated above are not 
excluded, as they would be with a strict “here and now” approach, 
it is possible to formulate the dynamics of the pre-interpretation 
material and of the analyst’s interpretation, i.e., to select and 
control the antecedent variables and thus to predict the patient’s 
response. However, I think systematic studies are needed before 
this point can be decided. 

The views discussed above are illustrated by the statement of 
Hartmann and Kris (8, p. 21) that, ay» the psycho-analytic 
interview itself has repeatedly been characterised as an experiment, 
But this experiment, however rich, is fraught with uncertainties. 
Observers who use the same observational method have not 
reached agreement on many 


points, especially on those referring 
to the genetic propositions. And thus the problem of objective veri- 
fication of these propositions 


gains in importance.” It seems to 
be the difficulty of controlling the variables involved which leads 
them to imply that the findings of the psycho-analytic interview 
are too subjective and which apparently makes them look to extra- 
sessional evidence for objective confirmation. It is not my inten- 
tion in this paper to consider this kind of evidence; such studies 


erature is exceedingly poor with regard to 
ations, or with regard to a theory of pre- 
tation. For example, S. Isaacs (9) did not 
f interpretations or of the patient’s re- 


2. The psycho-analytic lit 
criteria for correct interpret 
dictable responses to interpre 
define the exact content either o 
sponses to them. 
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have already been made by, e-g., Hartmann and Kris (8), Kris 
(10), and Stengel (13). However, one type of evidence which 
falls under this heading, namely, accounts of the uncovering in 
the psycho-analytic session of forgotten childhood events and their 
subsequent external confirmation, requires some comment. What 
is claimed is that the psycho-analytic method enables the analyst 
to reconstruct some event in the patient’s past, i.e., to make valid 
inferences regarding an antecedent variable (Hartmann and Kris, 
8, p. 21, call this “predicting the past”) which is supposed to be 
responsible for the patient’s thoughts during his session. 

If valid extra-sessional evidence could be produced for such a 
reconstruction of the patient’s past, this would, in my opinion, 
have all the essential features of a scientific experiment.’ How- 
ever, convincing though this may be as a demonstration of the 
objectivity of psycho-analytic findings, I think it would still leave 
open the question whether it provides a method for the experi- 
mental study of behaviour. For this purpose it would be necessary 
to show that a method which can prove (even though this may be 
done experimentally) the existence of unconscious traces of past 
events in the patient’s thoughts during his sessions could thereby 
enable us to ascertain experimentally why an individual adopts a 
particular course of action in a particular situation, or to deter- 
mine his responses in alternative conditions. 


Experimentation in 
Psycho-Analytic Sessions 


The recognition that transference is the omnipresent driving 
force behind a patient’s behaviour during his sessions has im- 
portant implications for the use of the psycho-analytic method as 
a research tool. As long as analysts focus their attention on the 
patient’s behaviour outside the consulting room, and their interest 
in the here and now is limited to finding the best techniques of 


3. I am indebted to Dr. J. O. Wisdom for clarification on this point. 
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eliciting from the patient significant material the content of 
which can be used to make historical reconstructions, their con- 
jectures cannot be tested within the psycho-analytic session and can 
be scientifically validated, if at all, only in other ways, e.g., 
through confirmation by outsiders, behaviouristic studies of chil- 
dren, and so on. 

If, however, the eliciting of significant material and the study 
of its content merge into one task, i.e., that of examining the in- 
teractions between patient and analyst in each session, then it 
becomes clear that the essential object of psycho-analytic in- 
vestigations—that is, the dynamics underlying the patient’s be- 
haviour and interpersonal relations—manifests itself, and so can 
be observed and studied, in the here and now. It ought therefore 


to be possible for the analyst to make these dynamics explicit in 
that is, to control the antecedent 


m the pre-interpretation material 
and incorporating them in his interpretations, and to make predic- 
tions about the patient’s responses to these interpretations. The 
psycho-analytic session thus becomes an experimental situation 
in which hypotheses can be tested through direct observation of the 


patient’s behaviour. 
Experimentation in the psych 
pends on the analyst’s ability to se 


to identify the patient’s unconscio’ i : 
determining his behaviour towards the analyst. A detailed descrip- 


tion of the operational rules by means of which this can be done 
would go far beyond the scope of this paper, and I shall include 
here only some brief remarks in general terms. 

When trying to understand a patient's behaviour, I always ask 
myself: “What makes this patient say and do these things in 


front of me at this moment?” I make my interpretative comments 


as soon as I think I can distinguish in the material three kinds of 
ndependent of one an- 


object relations which, though ostensibly i 
other, can be linked up into a rational pattern by assuming that 


the patient feels compelled to adopt a certain course of behaviour 
and to avoid another because he fears the latter’s supposedly 


here-and-now interpretations: 
variables by selecting them fro: 


o-analytic situation therefore de- 
Ject the antecedent variables, i.e., 
us object relationships which are 
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disastrous consequences.* The three kinds of object relations are 
thus: first, one which the patient tries to establish with the analyst 
and which I call the required relationship, since he requires it in 
order to avoid the second, which I accordingly call the avoided 
relationship; this he feels he has to avoid in external reality be- 
cause he is convinced that if he gave in to his secret desire of 
entering into it this would inevitably lead to the third relationship, 
a calamity. This conviction could be explained by making the 
hypothesis that in his unconscious phantasies, his inner world of 
psychical reality, he does establish the avoided relationship with 
an unconscious object, with calamitous consequences. For ex- 
ample, the patient mentioned above adopted a submissive be- 
haviour pattern (required relationship) and avoided being rebel- 
lious because he feared that rebellious behaviour would lead to 
the death of the person on whom his welfare depended. 

The therapeutic process in psycho-analysis is as yet far from 
adequately studied; however, I shall quote below recorded case 
material in support of the proposition that the putting to the 
patient of an interpretation of the kind described above induces 
a process of reality testing, which I think is the essence of psycho- 
analytic therapy. The interpretation enables the patient to test 
his unconsciously determined fears in external reality when the 
avoided relationship materialises by being made explicit by the 
analyst (in group therapy sometimes by another patient). He is 
thus helped to assess the true effects of the avoided relationship 
and, comparing them with the unconsciously expected calamity 
and realising that the latter has not materialised, he becomes 
capable of giving less disguised expression in external reality to 
his hitherto avoided behaviour pattern.” 


4. In my view, every interpretation, to be effective, must contain such a 
“because clause,” either explicitly or implicitly, i.e., must point out to 
the patient why he is adopting a certain course of behavior. 7 r 

5. It also seems to enable him to integrate the experience gained in 
that session with experiences outside the analytic situation—experiences 
both in his present environment and in his past. I have recorded case 
material which suggests that it is unnecessary for the analyst in his com- 
ments to make this link between the here-and-now relationship, and the 
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Experiments carried out in this way allow the formulation of 
two “laws” which, I think, have been amply validated in many 
sessions which I have recorded. 


The first law is: if we set up a field by putting together a patient 
in need of treatment and a therapist presumed to be capable of 
satisfying this need, and if the therapist assumes a passive, non- 
directive role, then the patient will display in his words and actions 
a manifest form of behaviour from which, by applying certain 
operational rules, three kinds of object relations can be inferred: (i) 
the required relationship, which he has to adopt to escape from (ii) 
the avoided relationship, which he believes will lead to (iii) a calamity. 

The second law is: if the analyst then gives a here-and-now inter- 
pretation—that is, points out the hidden dynamics of the patient- 
analyst relationship in terms of these three object relationships and 
their connection, by means of a “because” clause—the subsequent 
material produced by the patient will contain the avoided object 


relationship in a clearer, i.e., less repressed, form. 


on the other hand, a study of my 
at the avoided relationship does 
m after comments which deviate 


I may mention here that, 
recorded case material shows th 
not appear in a less repressed for 
from here-and-now interpretations. 


What is expressed in the second of the above two laws is of 
ell-known proposition which underlies 


course no more than the w 
practice—namely that psycho- 


all psycho-analytic theory and i ; 
analytic interpretations enable the patient to become conscious of 
his hitherto unconscious needs. A here-and-now approach, how- 
ever, enables this proposition to be tested experimentally, and even 
to be expressed quantitatively if we use, like K. Lewin, a non- 
metricised topological approach—for instance, by taking as one 
of our yardsticks for the diminution of the patient’s repression of 


patient’s interpersonal relations of his infancy. To avoid misunderstandings 
T now use the term “here-and-now interpretation solely to describe in- 
terpretations which refer to the patient-analyst relationship in terms of the 
three object relationships connected by a “because clause, as outlined 
above, as distinct from the usual term “transference interpretation which 
generally denotes any kind of reference to the patient-analyst relation- 
ship combined with a reference to the patient s childhood. 
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an avoided object relationship its distance from his here-and-now 
relationship with the analyst. 

The clearer manifestation of the avoided relationship which can 
be predicted as the consequence of a here-and-now interpretation 
may be expressed by the patient in many ways, i.e., it corresponds 
to a whole group of possible responses. The prediction is never- 
theless not ambiguous, since the implied object relationship can 
be identified by means of operational rules which have been defined 
beforehand and which can thus be applied by a number of trained, 
observers who ought to arrive at the same conclusion inde- 
pendently. 

Ideally, our predictions regarding the clearer manifestation of 
the avoided relationship should be correct in all cases we observe. 
If, however, in certain cases the expected response does not appear, 
I think we are entitled to assume the existence of yet unknown ad- 
ditional factors, provided we can, at least in some “pure” cases, 
demonstrate that the antecedent variables (as assumed by us) do 
lead to the predicted results. In these cases the predictions are so 
specific as to rule out the possibility of explaining their fulfilment 
as insignificant chance results. 

Several objections have been raised against the possibility of 
using the psycho-analytic session as an experimental situation. One 
is that the data concerned cannot be examined by other observers. 
However, this is no longer true, thanks to the use of electrical 
sound recordings. An analyst who uses here-and-now interpreta- 
tions to deal effectively with patients’ anxieties (e.g., persecutory 
fears) stimulated by the knowledge of being recorded, will be 
able openly to suspend microphones, both in individual sessions 
and in groups. Such records can be subsequently examined by 
other observers—naturally with due precautions to observe the 
patients’ anonymity. 

Another objection is that phenomena observed in psycho-ana- 
lytic sessions are unique and that only events which can be re- 
peated can be made use of in experiments. I think the view is 
based on two misunderstandings. One is the clinging to the view 
that psycho-analysis is a method which reconstructs the unique 
history of an individual, rather than a method capable of studying 
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events in the here and now. The second misunderstanding con- 
cerns what has and what has not to be observed repeatedly in 
order to form the basis of experiments or of scientific statements 
in general. Every event in the universe is unique if we take into 
account all its features. What matters is not that two experiments 
should be identical in every respect, but that they should have in 
common those properties which are dynamically significant for the 
particular kind of event which is being studied. Whatever a partic- 
ular patient reports in his session about his experiences in his 
remote or recent past is bound to be unique, but the psycho- 
dynamically significant elements of this account are by no means 
unique, and it is these elements which form the antecedent vari- 
ables and allow the observation of phenomena under experimental 
conditions and the formulation of scientifically valid statements 
about them. 


A third objection is that the patient’s statements to the analyst 
based on introspection. But if a here- 


eliability or otherwise of the pa- 
since the object of study is not 
alyst at that particu- 


are unreliable since they are 
and-now approach is used the r 
tient’s statements is irrelevant, 
just what he says but why he says it to his an 
lar moment. 


A fourth objection is that the analyst’s interpretations may be 


incorrect. However, while it is essential for successful therapy 


that they should be correct, this is immaterial for the use of the 


psycho-analytic method for the study of the patient’s behaviour. 
ions given by the 


The incorrect as well as the correct interpretati 
analyst during the session are events to which the patient reacts 


in ways which can be studied and assessed, 

I shall now quote part of an electrical sound recording which I 
made of a psycho-analytic group session. I selected this short epi- 
sode because I think it provides particularly clear evidence for a 
number of points which I shall discuss later. However, I should 
like to emphasise that what was dealt with in this session, namely 
a woman patient’s apparently trivial impulse to say the word “fart,” 
was in fact the carrier of considerable anxiety connected with mas- 
turbation and with a number of destructive phantasies. 

For the purposes of what I want to demonstrate, the main part of 
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the session is irrelevant. Essentially, the group were discussing 
subjects which suggested that they were concerned about my an- 
nouncement in the preceding session that I would be away for 
four weeks. In my interpretation I put it to them that such an 
imposed break aroused phantasies in them of my going off with a 
woman in order to have sexual pleasures with her and that this 
aroused their jealousy and aggressive impulses, the consequences 
of which they feared and which, as I pointed out to them in turn, 
each tried to cope with in his own particular way. 

Mrs. X., the patient mainly concerned in the episode J am going 
to quote, casually remarked on coming into the room: “Your room 
smells beautifully of hyacinths,” but the rest of what she said in the 
first part of the session did not seem to have any obvious link with 
this remark, and I did not refer to it when interpreting to the 
group or to her. In the course of the session she had said that there 
were two things on her mind, but that she could not speak openly 
about one of them: “I can’t say it. This remark—I shall have to 
think of a way round it. A nice euphemism.” What she said about 
the “other thing,” and what this suggested to me, is perhaps most 
easily seen if I quote my remarks to her when giving my interpreta- 
tions to the group.° Turning to her, I said: 


E.: Now Mrs. X. tells us that she is prepared to tell us one thing 
but not another, and if she does say something about the other 
thing, then it must be expressed in a more euphemistic form, 
which is tolerable. [I don’t know whether she has or has not—— 

Mrs. X.: Hasn’t. 

E.: She hasn’t. What is finally the important thing. 

MR. Y.: She would have been very euphemistic if she had.] 

E.: What she has said so far is that she wants to masturbate, to 
overcome frustration here, that if I make a break at Easter it 
must be because I am going off with another woman, it coul 


6. The following (as well as the remarks of Mrs. X. above) is a verba- 
tim report of the electrical sound recording, edited only to the extent of 
the replacement of the patient’s names by letters which are not their 
initials, and the insertion of a few clarifying explanations. I have put 
these explanations and behavioural observations into round brackets. 
Square brackets contain remarks not bearing directly on the points which 
this quotation has been selected to illustrate. 
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not be for any other purpose, and if I do such outrageous things 
what she is anxious to do is to frustrate me——called Z. 


(Z. is her little son, who attends an orthopedic hospital for some 
minor ailment. In the earlier part of this session she had announced 
that since I was going to be away she would take a week’s holiday 
and that “unfortunately” Z. would therefore have to miss his treat- 


ment.) 


She somehow tries to interrupt my intercourse with somebody. 
You see, the doctor doesn’t get Z.; or Z. doesn’t get what he wants. 
That relationship between Z. and his doctor must represent to 
Mrs. X. my relationship with some other woman, and that’s what 
she really tries to interrupt, and probably that is the content, the 


essential content, behind her masturbation wishes, and phantasies. 


Now, what the other thing is, I don’t know. 
Mrs, X.: It is one word which I can’t say in any other way. (Laugh) 


I just can’t say it. Oh dear! Never mind. i : 
[Mr. Y. (turning to Mrs. X. and teasing her): Whisper it to me 


and I will think of the technical term. Laugh) ] 


(I then spoke about Mr. Y.’s particular attitudes towards today’s 
group situation and went on to point out to the whole group a re- 
quired relationship which all of them, and especially the women, 
seemed to use, i.e., that of idealising me- They thus tried to stop 
themselves from attacking me—avoided relationship—so as not to 
end up in calamities they dreaded to varying extents, i.e., of doing 
irreparable harm to me or of driving me to the point of persecuting 
them. I thus finished my remarks by saying that I represented to 


them: ) 


the “ideal” man with the “perfect” penis who can even stand 

atever Mrs. X. or Miss R. want to do to that penis in 
their masturbation phantasies, and doesn’t persecute them. 

Mrs. X.: What is behind that curtain over there? (Points to a 
curtain in front of the fireplace.) I suddenly saw it move. 

[Mr. Y.: Fire grate. 


Mrs. X.: What? 
Mr. Y.: Fire grate. 


E.: 
up to wh 
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Mrs. X.: Do you think it is a fire grate?] Perhaps there was a 
draught coming down the chimney. I suddenly had a horror 
there was somebody behind it. (Laugh) 

[Miss R.: Chimney sweep. ] 

Mrs. X.: I also had a horror—not a horror but a rather surprised 
feeling—that Dr. Ezriel’s desk could stand up. 

[E.: That Dr. Ezriel’s desk ? 

Mrs. X.: Could stand up.] At this point it might easily fall down 
in the middle. 

E.: This penis! (Laughter) [You know, it is not very difficult, 

Mrs. X.: No, it is not very difficult. (All laugh; Mr. Y. makes some 
unintelligible remark.) ] 

E.: The desk that stands up and falls down, and secret things 
going on behind the curtain. 

Mrs. X.: I know. 

E.: Thats where I am with “her,” that’s where this couple is; and 
if Mrs. X. comes into this room and welcomes the smell of 
hyacinths and now sees draughts behind a secret curtain, what 
she probably does is to launch all the attacks with wind and 
stool 

Mrs. X.: That was very clever, that was precisely what I wanted to 
say and couldn’t say. (Laugh) 

[Mr. Y. (sarcastic) : How very shy you are! 

Mrs. X.: No, I just thought, I can’t say it. I just suddenly—— 
(becomes unintelligible) . 

E.: You can’t say what? J? 

Mr. Y.: You cannot say wind, you can only think of fart. (Laughs) * 

Mrs. X.: Yes, well, I thought if I said if I said wind, you 
would all just laugh at me. I couldn’t say it. I had to say it 
properly. (Laugh) luckily supplied, but I had a sort of thing, 
Thad a sort of mild impulse to fart earlier on, and 

[Mr. Y.: Good! 

Mrs. X.: Yes, that was good, wasn’t it?] And it seems to me that 
if I did, it would not only be a sort of social enormity, but also 

[(Laughter and some indistinguishable sounds.) No, it 
seemed. in my mind (Mr. Y. laughs; Mrs. X. turning to 
Mr. Y.): Be quiet a minute, I want to finish this (turning 
to the group:)] It seemed in my mind to be literally like a big 
bomb. But I just sort of thought of it as a—you know—as a sort 
of big and warlike explosion. (All laugh) 

Miss R.: I keep thinking about S. (her former boy friend) [because 


7. These were said simultaneously. 
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he was terrible in that way. He really was. He did it on purpose. ] 
That was his particular form of aggression. (All laugh) 

Mrs. X.: It’s mine too, actually, but a lot of people I know do it 
on purpose. It is a very mild form of aggression, really. 

[Miss R.: It wasn’t, it made a terrific noise with S. (All laugh) 

Mr. Y.: Especially when Mr. T.’s picture of you is very nice. 

Miss R.: Oh dear! 

Mr. T. (joking) : I feel frightfully jealous of S. 

Miss R.: It is very useful S. has melted quite into the blue, so I 
haven’t any feeling of loyalty towards him. I feel I can say any- 
thing at all I like about him. It doesn’t matter. ] 

Mrs. X.: The annoying thing about that is, it was very clever of 
Dr. Ezriel to ferret it out, but it hasn’t told me anything. 

E.: But it ? 

Mrs. X.: It hasn’t told me anything, becaus 

Mr. T.: It has told us. I thought you were t 


worse. 
Mr. Y.: I think you are inclined to fool yourself retrospectively. 
Mrs. X.: I am not inclined to fool myself retrospectively. I deliber- 
but I really couldn’t 


ately said that I there was something else, 
say it. 

Mr. Y.: But you wouldn’t say that——when you 
indistinct on the record. ‘ 

Mrs. X.: I just thought it was clever to think about the hyacinths. 
(Turning towards Mr. Y.) No, of course I didn’t think about it 
then. 

Mr. Y.: Did you really think, when you mentioned about the cur- 
tain, of Dr. Ezriel and a woman farting at each other? 

Mrs. X.: No, I didn’t. 

[Mr. Y.: What you mean 
thing, is that you reje 
different. . 

Mrs. X.: No——oh dear! J——! just thought it was very clever of 


him to Oh well, I am not going on. 


e I knew all that already. 
hinking something much 


(Some words 


when you say you haven’t been told any- 
cted the interpretation, which is rather 


Mrs. X.’s remark that her impulse to pass wind 
and, on the other hand, the phantasies of interfering with the inter- 
course of a couple who made her jealous (by attacking them and 
by making them attack one another with blasts and bombs) were 
quite conscious. In the course of her treatment these phantasies 


8. These were said simultaneously. 


It is obvious from 
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which had originally been hidden behind her masochistic phanta- 
sies had gradually emerged and had been tested with regard to 
their harmlessness in external reality, both singly and in various 
combinations, in many scores of preceding sessions, including the 
earlier part of the present session. What she had apparently tried 
to do on coming in (with her remark about the smell of hyacinths) 
and still found distressing after my first interpretation, and there- 
fore tried again by speaking about a draught coming down the 
chimney, was to give expression here and now to a combination 
of numerous destructive phantasies with impulses to masturbate 
and to pass wind, all of which were directed against me, while at 
the same time she was anxious to maintain a safe relationship with 
me as the person whom she had endowed with the qualities of an 
“ideal object” capable of satisfying all her unfulfilled wishes and of 
surviving her dangerous impulses. The word “fart” had become a 
keyword which combined her aggressive phantasies and impulses 
and was thus charged with all the pertinent feelings of anxiety 
which originally belonged to them; her problem was how to ex- 
press all it contained in front of me without endangering her re- 
lationship with me for ever. 

This episode shows that even though a patient may be conscious 
of the whole conflicting thought content, the means of expressing it 
are chosen quite unconsciously. Mrs. X. subsequently confirmed in 
reply to Mr. Y.’s question that when speaking about the smell of 
hyacinths, or the draught behind the curtain, she in no way linked 
them up with her impulse to pass wind or her aggressive phantasies 
towards the jealousy-arousing couple. This translation into a lan- 
guage which hides the avoided impulse confirms several of the 
“mechanisms of the unconscious” (such as displacement, symbol- 
ism, or reversal; wind from her body is turned into a draught from 
the chimney, the bad smell into a good smell) which break up the 
originally rational, coherent thought into ostensibly irrational bits. 

The overcoming of Mrs. X.’s resistance to speak was achieved 
entirely by interpretation, and it is obvious that interpreting the 
content of the material and eliciting new material were identical 
here-and-now activities. 

Mrs. X. interrupted me before I could point out to her the 


Experimentation within the Psycho-Analytic Session 133 


calamitous relationship or the “because” clause. Apparently she 
found this superfluous, since I had already done it in my previous 
interpretation to the group. My remarks about the avoided relation- 
ship were completed by Mr. Y., who actually said the word “fart.” 
In this way, Mrs. X. could test on objects in external reality her 
relations with unconscious phantasy objects and obtain proof that 
the disasters which ensued in her unconscious world would not 
repeat themselves in external reality. It was this process of reality- 
testing which enabled her (in keeping with the second law formu- 
lated above) to give expression to the hitherto avoided relationship 
in a less repressed form, i.e., to use the word “fart.” 

This freeing of the patient from certain unconsciously deter- 


bled her to do something she could not 


mined anxieties, which enal 

do before the interpretation, is one of the many minute steps of this 
kind that in their aggregate constitute psycho-analytic therapy. 
This instance does not, of course, mean merely that a patient who 
could not say “fart” in my presence can do it now; it means a re- 
duction in anxiety concerning her masturbation, her whole sexual 
life, and her life in general, and thus a freeing of energy for other 
activities. An episode like this shows the dynamic links between 
certain events in psycho-analytic sessions and a diminution of cor- 
responding anxiety, and thus avoids fallacies frequently observed 
in assessing the results of long-term therapy- Such fallacies are due 
to unknown intervening factors, to the phenomena of positive and 
negative transference,’ and especially to our present lack of objec- 
tive means of assessing a personality in all its aspects. This Jack 
may, for instance, result in an impression of “improvement” in a 
case in which increased repression leads to the disappearance of 
symptoms in one area accompanied by the emergence of more 
serious but less obvious disturbances in another. 

It is sometimes said that a patient’s response to an interpretation 
has been suggested in the analyst’s remarks, or stimulated in the 
patient’s mind according to the well-known laws of association. I 
think, however, that such criticisms are refuted by an episode like 


cause a transient improvement (“flight into 


9. T ference may, €g- 
ranoo r f which may aim at avoiding frighten- 


health”) or deterioration, both o 
ing impulses towards the analyst. 
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this, where the patient responds to the analyst’s interpretation by 
expressing thoughts which she herself had consciously wanted to 
speak about before the interpretation, without however daring to 
do so. 

Finally, I wish to point out that both in this session and in the 
rest of the treatment of this group, I refrained from making any 
reference to the past and used solely here-and-now interpretations 
as described above. On examining the records of their sessions, I 
cannot notice the absence of any of the significant phenomena 
usually seen in psycho-analytic treatment conducted on the cus- 
tomary lines of combining a genetic with a here-and-now approach. 
However, a strict here-and-now approach also allows experimenta- 
tion in the psycho-analytic session, i.e., its use for the study of the 
behaviour of an individual in a need situation, which is the proto- 
type of human behaviour. 


Summary 


In this paper I have tried, by means which include the verbatim 
quotation of a recorded extract from a psycho-analytic session, to 
show that a “here-and-now” approach, without reference to the 
patient’s past, overcomes objections which are commonly brought 
against the possibility of using the psycho-analytic session as an 
experimental situation in which hypotheses about human behaviour 
can be tested. 


Spilsbury's Critique 


The editor of The British Journal for the Philosophy of Science 
wished to include in the Freud Centenary number of that journal 
a discussion of psycho-analytic methodology and for this purpose 
invited Henry Ezriel to contribute the foregoing article, R. J. 
Spilsbury to comment on it, and finally, Ezriel to reply to these 
criticisms. The main points of Spilsbury’s critique were that: 
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1. Ezriel wished to give up the historical viewpoint in psycho- 


analysis and that his main reason for doing so was that many of the 
ostensible recollections of patients turned out to be fantasies; how- 
ever, every historian has to deal with evidence which includes for- 
deliberate and undeliberate distortions as well as 
If the psycho-analyst thinks it 


an historian he will not 


geries, fantasies, 
some moderately accurate records. 


therapeutically necessary to play the part of 
let the difficulties inherent in all historical enquiries stop him. 


2. Most biographers and historians have to deal with material 
selected (consciously or unconsciously) by their subjects as signifi- 
cant and hanging together. 

3. Three criticisms could be made of the attempt to use psycho- 
analytic sessions as experimental situations. One is that the analyst 
is not a detached observer. The second is that Ezriel states that if 
the response predicted does not occur it is legitimate to assume the 
existence of unknown additional factors, provided that in some 
cases such predictions are successful. This implies that a hypothesis 
that has been confirmed on “some” occasions of its use is thereby 
rendered immune from the possibility of future falsifications. 
Thirdly, that the operational rules would not be confirmed by the 
fact that their application may lead to successful predictions con- 


firming the second law. 
4. The analyst has n 
has a therapeutic obligation to giv 


instances: he can therefore not try 
ich might o 


o freedom of action in his experiments but 
e correct interpretations in all 
out and study the effects of in- 


correct interpretations wh therwise be used as controls 


in his experiments.” 


Reply to Mr. Spilsbury 
For reasons of space I shall deal only with the main points 


raised by Mr. Spilsbury- 
l. My suggestion that th 


e exclusive use of “here-and-now” 


10. [Henry Ezriel kindly supplied this summary. ] 
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interpretations ™ allows experimentation within the psycho-analytic 
session does not, as Mr. Spilsbury appears to infer, entail abandon- 
ing the historical viewpoint in psycho-analysis. The historical view- 
point is clearly essential with regard to etiology, i.e., in genetic 
studies of factors which shape the child’s developing personality. 
But in fact “here-and-now” interpretations do justice to the histori- 
cal viewpoint, in that—as opposed to psycho-therapeutic comments 
which emphasise the “there and now,” the patient’s current life 
outside his sessions—they deal with the unconscious precipitates 
in the patient’s mind of his unresolved infantile conflicts, as they 
manifest themselves in interactions with the analyst in which the 
patient aims at or avoids certain relationships. The need to retain 
the historical viewpoint is therefore not at issue; the real question 
is what kind of interpretation given to the patient is most useful 
therapeutically and for the understanding of the dynamics of the 
particular personality under investigation or of human behaviour 
in general, i.e., whether “here-and-now” interpretations are ade- 
quate means for these purposes or whether it is necessary also to 
include explicit references to the patient’s past—in particular, at- 
tempts at historical reconstructions of events of his childhood. 

As regards analytic therapy, there is general agreement among 
analysts that the most important factor is the interpretation of the 
relationship between patient and analyst. If, nevertheless, historical 
references have so far been retained as well, this may be simply 
because they have always been used since they were first employed 

_l. The term “here and now” was introduced into psycho-analytic 
literature by J. Rickman to emphasise that the psycho-analytic method is 
essentially an ahistorical one concerned with forces operating between 
patient and analyst within the analytic session. Subsequently, in putting 
forward hypotheses about the nature of these forces—as manifested in 
the material produced by the patient—I have used the phrase “ *here-and- 
now’ interpretations” to describe interpretations which point out the here- 
and-now existing patient-analyst relationship in terms of the three object 
relationships connected by a “because” clause, as described in papers I 
published in Psychiatry (4) and in this Journal (May, 1956). Dr. J. O. 
Wisdom in a review in the same number of the latter journal (p. 108) also 
uses the term “ ‘here-and-now’ interpretations,” not, however, in the sense 
attached to it by me, but (Wisdom: personal communication) “to denote 


any interpretation making some kind of reference to here-and-now forces 
that excludes the extra-analytic situation.” 
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by Freud before he discovered transference, and their utility and 
dynamic significance have never been seriously examined. How- 
ever, my recorded sessions, e.g., the one quoted in my paper, 
indicate that the exclusive use of here-and-now interpretations is at 
least as effective as the customary mixture of historical and trans- 
ference interpretations. It is noteworthy that in 1937 Freud wrote 
about historical reconstructions (6, p. 385): 


Often enough we do not succeed in bringing the patient to recollect 
what has been repressed. Instead of that, if the analysis is carried out 
correctly, we produce in him an assured conviction of the truth of the 
construction which achieves the same therapeutic result as a recaptured 
memory. The problem of what the circumstances are in which this 
occurs and of how it is possible that what appears to be an incomplete 
substitute should nevertheless produce a complete result—all of this 
is material for a later enquiry. 


I think this statement not only indicates the hypothetical nature 
of such reconstructions of the past but is also in keeping with the 
view that historical comments by the analyst, and what seem to be 
extra-transference responses of patients to them, may really be dis- 
guised here-and-now interactions. Such comments might therefore 
be not only unnecessary but at times even disturbing to the analytic 
relationship in so far as they are felt by the patient not as inter- 
pretations but as actions of the analyst. Sometimes they may in- 
crease the patient’s anxiety through the analyst’s apparently de- 


liberate evasion of the patient’s most urgent problem, or his failure 


to understand it; or may postpone its resolution by providing a 
reassuring escape route from here-and-now tensions. 


My main reason at present for using here-and-now interpreta- 


tions is, however, the scientific one that, as opposed to historical re- 


constructions, they allow experimental work within the setting of 
> 


the psycho-analytic session, in the way described in my paper. 
Whether the analyst wishes to be an historian or not, psychical 


reality and transference make it impossible for him to get reliable 


12. In this paper Freud refers to historical reconstructions as the 
analyst’s “work of construction, OT, if it is preferred, of reconstruction 


+2? (6, p. 379). 
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historical evidence from the material produced by the patient 
within the session. I think Mr. Spilsbury overlooks that whereas 
an historian may have ways of sifting out the truth when faced 
with contradictory evidence from different sources, the analyst has 
to deal with contradictory statements from one source only, i.e., 
the patient, and can uncover only the currently operating uncon- 
scious object relationships which motivate them. Thus while he can 
build up a picture of the patient’s unconscious as it exists at the 
time of the analysis—and in the case of a child patient can also 
study the developmental changes taking place during the period 
of treatment—his investigation does not enable him to reconstruct 
an objective picture of the patient’s past; it can yield hunches, and 
perhaps reveal in what succession certain layers of this patient’s 
personality were formed, but not the dates at which they were 
established or the events that caused them.* 

If, nevertheless, the analyst wishes, for any reason, to act as an 
historian, he may of course look to extra-sessional sources—e.g., 4 
diary kept by the patient’s parents at the time—for evidence to 
confirm or disprove his historical reconstruction. But quite apart 
from the frequent impossibility of getting any such reliable evi- 
dence, there is the further difficulty that, even where it appears to 
have been obtained, it does not necessarily follow that there is 4 
causal link with the material uncovered in the sessions. For ex- 
ample, it is not sufficient for an adult patient to produce a ““mem- 
ory” of having been seduced or having witnessed parental inter- 
course as a child, and for objective extra-sessional evidence to be 
obtained that this did in fact happen, since exactly the same kind 
of “memory” may be uncovered in cases where it can be definitely 
shown that this event could not have happened to the patient in 
material reality. The “memory” could be accepted as being @ 
recollection of the real event only if it included such specific 


13. Although many analysts hesitate to admit these limitations of the 
psycho-analytic method regarding historical reconstructions of childhood 
events from the analysis of adult patients, the majority seem to recognize 
them in regard to child analysis when they reject (I think rightly) Melanie 
Klein’s claim of being able to produce from the analysis of older children 
something more than merely hypothetical reconstructions of the mental 
life of infants during the first year of life. (7; 10, p. 341.) 
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details, confirmed by the extra-sessional evidence, as to rule out 
the possibility of its being a phantasy or pseudo-memory which 
(according to the patient’s present unconscious needs) may weave 
in memory-bits taken from different contexts and times. It is not 
often that such stringent conditions are fulfilled. 

2. Mr. Spilsbury says that most biographers and historians have 
to deal with material selected, consciously or unconsciously, by 
their subjects as significant and hanging together. I am not sure in 
what sense this statement is to be understood (e.g., how it could 
apply to the survival of archeological relics), but any such “selec- 
tion” is quite different from the patient’s unconscious but pur- 
posive selection of material for the analyst to whom he comes for 
treatment, It is this difference which explains why, whereas it is in 
general a matter of chance whether an historian gets sufficient data 
to explain a particular episode, it is not a matter of chance that the 
patient in need does produce for the clinician all the required dy- 
namically significant elements, as a result of his unconscious desire 
to establish with the clinician a relationship of a kind determined 


by those elements. f , 
3. On Mr. Spilsbury’s discussion of clinical experimentation, I 


should like to reply to three points. 

One is his criticism that I refer to the analyst as a detached and 
passive observer although, according to my own description, the 
analytic situation consists of two human beings interacting with 
one another. The point here is that the better analysed the analyst, 
the more detached and passive will he remain (giving interpreta- 
tions being ideally his only active step) and the more clearly will 
there emerge the patient’s contribution to this interaction, i.e., that 
aspect of his personality which is dominant in that session and 
around which the experiment can revolve. i 

Another point that has worried Mr. Spilsbury is my supposed at- 
tempt to make my “second law” immune from the possibility of 


future falsification. Here I would emphasise, first, that, as I indi- 


cated in my paper, 4 study of my recorded case material to date 


(including both here-and-now interpretations and other kinds given 
as controls) yields no example of the phenomenon described in the 
second law taking place after other than here-and-now interpreta- 
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tions based on the first law and the operational rules which I use. 
Secondly, this phenomenon can be correctly predicted sufficiently 
frequently, and sufficiently specifically, to rule out the possibility 
of its being due to chance. Thirdly, although in principle alterna- 
tive explanations may be possible, none has yet been produced 
which similarly enables successful predictions to be made; unless 
and until such an alternative explanation is produced, which ac- 
counts for at least as many of the observed facts, e.g., not only for 
the cases where my second law is borne out but also for some of 
those where it does not appear to be, the various propositions out- 
lined in my paper (including the assumption of as yet unknown 


factors in those instances where the second law does not appear to 
hold) must, I think, be accepted as, 


stituting the best available working 
spectable status of most scientific the 

A third point raised by Mr. 
rules. He suggests that even if 
predictions which confirm the 


at the minimum, together con- 
hypothesis—which is the re- 
ories in general use. 

Spilsbury concerns the operational 
their application leads to successful 


ns of testing whether his prediction 
erefore emphasise in the first place 
ve speculations which will vary with 
though as yet not as precise as one could 
degree of objectivity and, having been de- 
fined beforehand, they can be applied by different trained ob- 
Servers who, especially when dealing with less complex (i.e., with 
unambiguous) material, ought to arrive at the same conclusion in- 
dependently. Further, in a certain number of cases it happens, as in 
the session quoted in my paper, that the ideational content of the 
avoided relationship becomes completely manifest after the inter- 
pretation, so that there is no need to apply any of the operational 
Tules to the post-interpretation material; here the correctness of the 
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prediction can be seen directly. In addition, sessions such as that 
quoted in the paper contain material which allows the direct obser- 
vation, first of unconsciously operating mechanisms which distort 
the thoughts the patient wishes to express, and then of the applica- 
tion to these thoughts of corresponding operational rules that undo 
the distortion. For example, the impulse to use a vulgar word for 
passing wind, through the mechanisms of “displacement” and 
“turning into the opposite,” is transformed into the “nice smell of 
hyacinths”; the application in the interpretation of the appropriate 
operational rules to the “nice smell” discloses behind it the 
originally avoided word. Finally, the operational tules are not 
an instrument used to study the pre-interpreta- 


merely, as it were, 
ion material (i.e., to observe the situation 


tion and post-interpretat 
before and after the experimenter’s manipulation), but actually 


determine the analyst’s manipulative intervention in the experi- 
ment, since he applies them to the pre-interpretation material in 
order to identify the three object relationships defined in the first 
law, as the essential first step in formulating his interpretation. I 
therefore think that the application of the operational rules is part 
of, and not merely something preceding, the testing of the second 
law, and I cannot agree with Mr. Spilsbury that the successful pre- 
dictions which are made possible only by the application of these 
rules do not imply a confirmation of the rules themselves. 

4. I do not think Mr. Spilsbury is correct in suggesting that the 
analyst’s experimental freedom is hampered because he has an 
obligation always to aim at a correct interpretation. There is con- 
siderable dispute among analysts as to the kind of comment that 
should be made to the patient, and for this reason alone the effects 
of a wide variety of types of interpretation could be, and ought to 
be, studied systematically. Quite apart from this, I only wish that 
the frequency of correct interpretations were yet great enough for 
the obligation to aim at them to be felt as a burdensome restriction 
on experimental freedom. As opposed to what happens in many 
other kinds of experimental situation, the psycho-analytic experi- 
menter cannot work out his intervention in advance but has to de- 
cide it by analysing, on the instant, the material produced by the 


patient. Subsequent close study of the sessional material, by means 
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of recordings, will provide sufficient examples of the absence ain 
correct interpretation to satisfy the most rigorous statistician se a 
ing controls. This was one of my reasons for saying in my pap j 
that, while the correctness of the analyst’s interpretations is ae 
tial for successful therapy, the incorrect interpretation is equally 
interesting for the study of the patient’s behaviour. My R 
was, however, the possibility of testing hypotheses concerning the 


effects of interventions by the analyst which are not correct inter- 
pretations. 
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Psycho-Analytic 


Technology 


Introduction Psycho-analytic theory is a body of 
closely connected theories that are 


n intuitive way; many could state them in a 
ome theories their roles; but highly 
e roles of other theories have never 
find accounts of libido theory, ego 
theory, dream theory, instinct theory, and so on. To present the 
subject in this way can be misleading; for it can divorce the 
theory of psycho-analysis from the problems it is concerned with. 
It runs counter to a fundamental point that has been made by 
distinguished exponents, that psycho-analysis is first and foremost 


nal for the Philosophy of Science, 7:13-28, 
editor, and publisher, Thomas Nelson and 


widely understood in a 
broad form and assign to § 
specific formulations and th 
been worked out. One can 
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a method and only secondarily a theory. Certainly no one can 
operate without a theory. Hence, when confronted with a problem, 
a theory must come first. And the various methods successively 
used in psycho-analysis were instigated by theories. But the signifi- 
cance or reference of the theories gets lost if they are considered 
apart from the methods they guided and the problems they faced. 
Morover, important though the earliest theories were, the earliest 
methods acquired the status of a powerful new instrument because 
of the striking phenomena they revealed, and for this reason they 
overshadowed the theories. In this sense psycho-analysis was and 
is first and foremost a method. Another way of putting this is to say 
that psycho-analysis is primarily a technique and a technology and 
only secondarily a science. But in so far as understanding of dis- 
orders was separated from therapy, analysts had a theoretical 
rather than a technological aim. 

What I wish to attempt is to state the sort of hypotheses that 
are involved in the technological framework, so as to distinguish 
technological hypotheses from theories, to show their respective 
roles, to discuss their status, and to point out certain problems, 
mostly concerning testing, that have not received attention. I wish 
to present the subject technologically, because any other way puts 
the subject out of perspective. 


Remote Goals of 
Psycho-Analysis 


If we try to state the method and technological hypotheses of 
psycho-analysis, we first have to ascertain its aims. The ultimate 
aim as it might present itself to analysts cannot be cited from a 
classical text. But clearly the problem was to find the source of a 
symptom or of a disease. In order to pass rapidly on to the pro- 
cedures of analysis, I propose to suggest briefly that the overall aim 
as it might present itself is to remove or diminish neurotic conflict. 
Conflicts that are not removable I call situational, and I distinguish 
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them thus: that neurotic conflict in a person is not about other real 
persons, though it may appear to be, but about himself, while a 
situational conflict is about other persons (or derivatives). Analy- 
sis may diminish neurotic conflict, but may increase sensitivity to 
situational conflict. It may investigate the processes involved in 
either. 

Penultimate long-term aims that have been suggested by em- 
inent authorities include: realisation of one’s Oedipus desires and 
fears; full genital primacy; reduction of the power of the super- 
ego; development of the capacity to mourn; reduction of per- 
secutory and depressive anxiety. These goals may change with 
change of theories. Clearly technological hypotheses are assumed 
to connect treatment with penultimate aims, and also then with 
ultimate aims. Such hypotheses require to be made explicit be- 
cause they can be questioned and revised. This is not attempted 
here because of limited space. 


Statement of 
Basic Theory and Technology 


We have now to try to describe the technology leading up to 
the more remote aims: that is to say, with the short-term aims. 
Analytic sessions consist of “free associations” given by the pa- 
tient, followed by an interpretation given by the analyst, followed 
by further free associations, followed by a further interpretation, 
and so on; that is all.* (The patient may sometimes himself give an 
interpretation, or part of one, quite correctly, but this has no bear- 


ing on what follows. ) 
To give “free associations” is to mention whatever thoughts and 


feelings come to mind, without deliberately making a selection, 
i.e., without deliberately passing over some of them—to make a 
selection for mention is to make a selection for rejection. What is 


gs Psycho-analysis cannot be defined in this way, i.e., without specify- 
Ing the nature of the interpretations, but that is another matter. 
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said is “free” in the sense involved in free play. “Free association” 
means not that associations are undetermined, uncaused, or any- 
thing like that, but that they are free from interference of a certain 
kind, namely, deliberate selection and rejection. Freud used the 
term “psycho-analysis” originally for investigations based upon 
free association. He had previously used and discarded hypnosis 
and then used and discarded a “pressure” technique without hyp- 
nosis. For various reasons he gave these up. Relinquishing the 
methods and perhaps some of the technological hypotheses in- 
volved did not, however, necessitate changing the underlying 
theory when they were replaced through the introduction of free 
association. What was behind all these procedures was that ideas 
or experiences would come to light that the patient could not other- 
wise realise he possessed by introspection. Now it is clear even 
from this early work that free association alone was inadequate: 
that some ideas could not be made accessible to introspection even 
by this method unaided. (Free association remains today as part 
of the procedure, because it enables some ideas to emerge and also 
because it betrays to the analyst ideas that are inaccessible by in- 
trospection to the patient which might not be betrayed by selected 
associations.) To free association was added interpretations by the 
analyst, in particular “transference” interpretations. It was the 
transference interpretation of free associations that even early on 
came to be regarded as being an essential component of psycho- 
analysis proper. 

It would be useful to try to state the theories and technological 
hypotheses involved in the early procedures, but for brevity I will 
restrict the attempt to those of the later procedure. 

; The basic theory would seem to consist of at least the following: 
(i) there are networks of ideas (we may speak of ideas to cover 
attitudes, thoughts, feelings, objects imagined inside the patient, 


and so on) that a patient cannot realise he possesses, because of 
interference by other networks of 


; ideas, which also he cannot 
realise he possesses, 


oe so long as he relies only on free association. 

(This is a way of Stating what is ordinarily described as “uncon- 
Ta ; ia 

scious” conflict.) (ii) These networks and their conflicts (a) influ- 


Psycho-Analytic Technology 147 


ence the patient’s ideas in all situations whatsoever, reproducing 
in various ways and degrees their mutual relationships, however 
difficult it may be to recognise them; and (b) influence in par- 
ticular his emotional ideas at different times, so that childhood net- 
works and conflicts influence adult emotional ideas. (iii) These 
networks are inter-related in accordance with a large group of 
theoretical hypotheses, what I am here calling “component 
theories,” such as the Oedipus. (iv) The networks influence, in par- 
ticular, the associations given to the analyst. (v) A train of con- 
tiguous associations (however unconnected they may seem to 
ordinary modes of thought) (a) have a meaningful jnter-relation, 
and (b) in particular have a fundamental reference to the analyst. 
(vi) The mutual relationships of the networks of ideas are repro- 
duced closely in the complex relationship between patient and 
analyst. The first might be called the hypothesis of the unconscious; 
(ii a) the guise? hypothesis; (ii b) the genetic hypothesis; the third 
Consists of component theories about specific structures and func- 
tions. These three together may be regarded as constituting the 
theory of the unconscious. The last three constitute the theory of 
the “transference.” 

It is important to note that what counts is not the concept of the 
unconscious but the theory of the unconscious. There is a wide- 
spread habit, usually innocuous, of speaking of an idea (or a con- 
cept) when what is meant is a hypothesis or a theory embodying 
the idea. This is not at all innocuous if it leads to attempts to show 
that the unconscious exists (or does not exist). This is of no more 
scientific value than if Pasteur had tried to show that germs exist. 
An explanatory theory never merely asserts the existence of some- 
thing; it asserts always that this something has such and such 
Properties, powers, effects, and the like. No support for analytic 
theory comes from showing that there exists an unconscious so 
hidden that no ordinary means will give access to it. What would 


2. I introduce the word “guise” deliberately to avoid the faulty term 
isguise. One cannot read a disguise but only remove it, whereas a guise 
can be read (“He was not deceived by the guise of friendship”). The 
Ypothesis is wider than that of symbolism in its classical analytic sense. 
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be relevant, however, would be to examine whether the hypothesis 
that there is an unconscious that displays itself in various guises, 
can explain our ideas and behaviour. For over half a century there 
have been disputes about the reasonableness or unreasonableness 
of the concept of “the unconscious.” The basic concepts in all high 
level explanatory theories are nearly always “unreasonable” (cf., 
Newton’s force at a distance, Maxwell’s displacement vector, Ein- 
stein’s absolute velocity of light, Schrödinger’s wave undulating in 
no medium, the kinetic theory of gases, the atomic theory, or the 
gene). The scientific point concerns not a concept but rather what 
consequences follow from a theory. When Driesch introduced his 
entelechy, on the other hand, he introduced a concept but no 
theory; it was therefore useless for explanatory purposes. 

As regards these six ingredients, there is no space here to 
elaborate them or consider whether they are accurate or complete. 
They are put in the above summary form, not so much for their 
own sake as to enable us to see what sort of thing the basic theory 
is; this will help us to assess its role and also the quite distinct 
role of the component theories. 

Turning to the method, we may describe it as follows: When the 
analyst discerns the basic relationship between the networks, and 
between the networks and himself, he states them to the patient on 
the technological hypothesis that this will make him realise he 
possesses these ideas and the conflicts between them. In doing so 
the analyst makes use of the various theories in (iii): that is to 
say, he interprets the ideas in terms of the theories of the Oedipus 
situation, guilt, anxiety, castration, omnipotence, anal eroticism, 
orality, homosexuality, persecution, depression, objects felt to be 
inside, and so on; he also interprets whatever prevents certain 
networks from being accessible to the patient (this was originally 
known as “resistance” and now comes under the heading of “de- 
fence mechanisms”). The interpretation might be put into the fol- 
lowing framework: pointing out (i) the relationship discerned be- 
tween patient and analyst (e.g., that the patient is afraid the 
analyst will punish him), (ii) showing the same relationship as 
linking a number of associations, bringing out the same relation- 
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ship between the patient and other people in his environment, and 
(iii) indicating also when possible the same relationship in the 
patient’s childhood life. The first, which is now sometimes loosely 
referred to as a transference interpretation, would be more ap- 
propriately called an analytic-situation interpretation or a patient- 
analyst interpretation. The second might be called an environment- 
interpretation (meaning current environment). The third might 
be called a childhood interpretation. Classically, however, the 
transference interpretation meant pointing out the third and first 
together or rather the carry-over of the relationship in the third to 
the first. A substantial body of analysts now use it also for the 
carry-over from the second to the first (which is also known as a 
“here-and-now” interpretation), although they would generally 
have the childhood situation in mind. Thus we might say that the 
transference interpretation, whether classically understood as some- 
thing transferred from childhood to the analyst or extended to in- 
clude something transferred from the environment to the analyst, 
Was an interpretation containing interpretations. Each interpreta- 
tion would contain parts, which might not necessarily be brought 
Out at the same time. Thus the Oedipus would contain the three 
parts, hate of father, love of mother, and fear of castration. A 


wish threat response 
(or alternative readings) 


EE 


Analytic-situation 
(patient-analyst) 
interpretation 


nvironment-interpretation 


childhood-interpretation 
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transference interpretation would thus be an interpretation con- 
taining two or three complete interpretations constituted by partial 
interpretations. Since I am not concerned with technique, I do not 
discuss the great variation there is among analysts as regards the 
element they choose to interpret at any one time. The diagram will 
show how much there is to select from. Some analysts would oper- 
ate in the main on a horizontal level; others in the main on a ver- 
tical level; others both at once. A complete transference interpreta- 
tion would require all the divisions in the diagram to be filled in. 

We have now to enquire into the short-term aim of an interpreta- 
tion. It might appear that the aim is much the same whether a 
transference or an environment interpretation is given; is this so? 

The aim of an environment interpretation is to make the patient 
realise some of the ideas he has and the conflicts between them that 
he did not know he possessed. This aim is only partially achieved 
by any one interpretation. So the day-to-day work is to get him to 
realise more and more, especially about ideas that the analyst be- 
lieves on the basis of previous experience, theory, or other grounds, 
to be particularly important, e.g., the Oedipus situation, or per- 
secutory and depressive anxiety. The aim with a transference inter- 
pretation differs in that overriding all these in importance (though 
not excluding them) is the growing realisation of the patient’s 
relationships to the analyst, concerning dependence in all sorts of 
ways, like a child wanting to be warmed or fed, or an adolescent 
wanting to be told what to do, concerning anxieties like being 
afraid of criticism, physical attack, being robbed, concerning fear 
of doing these things to the analyst, concerning the need to be 
appreciated or loved and the need to love, whether in a childish 
or other way. The environment interpretation would aim at a grow- 
ing realisation of ideas and relationships with people in the pa- 
tient’s environment; the transference at specific relationships with 
the analyst. 

What, then, is the technological hypothesis involved? It is that 
the patient can fully understand his conflicts only if they are 
pointed out in these terms as well as in environment terms. The 


Psycho-Analytic Technology 151 


short-term technological aim may therefore be stated thus: to en- 
able the patient to perceive certain relationships between himself 
and people in his environment through understanding his relation- 
ship to the analyst.® (It might seem that this should be put the 
other way round—to get the patient to see his relationships gen- 
erally in order to see his relationship to the analyst. Analysts do at 
times proceed thus, but their aim is probably subordinate in that, 
even though they lead into the transference in this way, they do so 
with the further aim of making the patient more fully aware of his 
relationships generally.) Thus the immediate aim is clarification 
of his relationship to the analyst, but the purpose of this is to en- 
able him to understand his environment relationships and thus him- 
self, In short, the patient’s understanding of his relationship to the 
analyst is the quintessence of understanding himself. 

A qualification is required here. Though many analysts give a 
transference interpretation (transfer from environment to analyst) 
every day, most analysts would give them only at much longer 
intervals, It would therefore be incorrect to describe the day-to-day 
aim of these analysts as being to bring out the patient’s relation- 
ship to the analyst. That is why I described it as the short-term 
aim. The day-to-day aim would be to pave the way to a suitable 
transference interpretation so as to reveal the patient-analyst re- 
ationship, For analysts who give a transference interpretation in 
every session, almost without exception, there is no difference be- 
tween the day-to-day aim and the short-term aim. 


The Role of 
Component Theories 


It May seem strange to have gone so far with hardly amention of 
e€ theoretical hypotheses or component theories—infantile sex- 


th 


3. Unless we wish to insert as a prior aim that of keeping the treat- 
Ment going, 
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uality, superego, instincts, wish-fulfilment, internal objects, and so 
on—that are commonly regarded as constituting the body of 
psycho-analysis. The reasons for the delay are that they do not 
constitute the body of the subject, and that they are of three dis- 
tinct types, whose roles cannot be assigned until the framework of 
basic theory and technology has been set out. 

I wish to place in one class those theories or aspects of theories 
that have a corresponding technology. This would include that part 
of libido theory that concerns the erotogenic zones, that part of 
ego theory that concerns an internalised parent figure as superego, 
that part of dream theory that deals with wish-fulfilment, and so on. 
These theories play their part, because their technological forms 
are constantly used to promote the aims described. There are some 
theories or aspects of theories with less immediate technological 
hypotheses to correspond. Thus, that conversion hysteria is due to 
fixation at the phallic phase had at one time a technological 
counterpart: for it suggested to the analyst to stress (somewhat ex- 
clusively ) references, however symbolic, to the phallus (not that 
this hypothesis is even now regarded as unimportant or false, but 
it no longer has such a unique and dominating status). 

Contrasted with these is a class of theories with no technological 
counterparts. Thus some would hold there was no clinical bearing 
in the theory of the death instinct (this concept might be held to 
have a clinical use, for instance, if it is equated with a concept of a 
completely different theoretical status, namely, aggressiveness to- 
wards oneself), and the same might be argued concerning the 
quantity theory of psychic energy, or the theory that the function 
of dreams is to preserve sleep, or the theory that the more de- 
veloped the ego the more it encroaches upon the id. Such theories 
would seem to be in a different class, designed (i) to give greater 
coherence to the theories with clinical application, and sometimes 
(ii) to have explanatory power. They seem also to differ from what 
I am calling “basic” theory, in that they do not seem to have a 
clinical use. 


Thus we have (i) unifying or explanatory theories (which Freud 


Psycho-Analytic Technology 153 


called metapsychology*); (ii) theories with technological counter- 
Parts; (iii) theories consisting of hypotheses about mechanisms 
and (iv) basic theory about mental structure and function. The 
first are likely to catch the speculative eye and be turned into a sort 
of philosophy. The second and third are commonly regarded as 
constituting the body of psycho-analysis, without its being realised 
that they are not the only basis but that they are utilised only 
within a clinical setting based upon a more fundamental theory, 
i.e., (iv). (iv) is the basic theory I tried to state in the preceding 
section under six headings. Without this and the technological 
framework, it is to my mind impossible to assess the role of (ii) 
and (iii). 

This role can now be stated: these two types of theories govern 
the contents selected by the analyst in giving the day-to-day inter- 
Pretations, 


Summary Statement of 
the Framework 


To say that a statement is an interpretation, is to say (i) that the 
analyst sees in the associations a relationship between networks of 
ideas, which (ii) is governed by one or other of the component 
theories, The short-term aim of giving an interpretation (via the 
transference) is to enable the patient to understand this relation- 
ship and in terms of it to understand his relationship to his en- 
vironment, i.e., to understand his conflicts. Pursuing this leads to 
Sreater understanding of the conflicts, including the ways they 
'terlock, and this leads towards the ultimate goal. The penultimate 
goal may be introduced in the form of the hypothesis that, when a 
Patient has understood his Oedipus conflicts, his persecutory and 
depressive anxiety, or whatever the penultimate goal adopted may 


4. Freud’s use of the prefix “meta-” is not the same as the use that has 
come standard in logic. 
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be, then there is a satisfactory index that he has understood his 
conflicts, whether neurotic or situational, in a fundamental way. 


The Problem of Testing 


I turn now to the fundamental problem—that of testing. Ways 
of testing the following are needed: 

(i) The technological hypothesis that the penultimate aim 
(genital primacy, Oedipus, persecution and depression) is a 
satisfactory practical index for the attainment of the ultimate aim; 

(ii) The technological hypothesis that the short-term aims con- 
duce towards the penultimate aims; 

(iii) The technological hypothesis that an interpretation (no- 
tably transference) makes a patient a little more aware of his con- 
flicts and their bearing on reality; 

(iv) The component theories that govern the relationships be- 
tween networks of ideas and associations; 


(v) The basic theory. 
In the interests of brevity I shall not discuss the first two. 


Testing Interpretations 


The question of testing the hypothesis (iii) about the effects of 
interpretations is quite fundamental. Interpretation would fail if it 
were badly done. This is where technique comes in. The techno- 
logical hypothesis (iii) is in fact false unless it is taken to mean 
that the task of interpreting is carried out with a good technique. 
But, assuming that the technique is one accepted by practitioners, 
there is still the question of testing the validity of interpretations. It 
would be easy to argue that they do not differ so much from the 
interpretations we give every day about the attitudes of people we 
meet, and that if we trust these, why not trust analytic interpreta- 
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tions? The parallel may be admitted, but the criteria for ordinary 
life interpretations are not in any better shape than those for ana- 
lytic interpretations. Besides, science has to have more stringent 
standards than common-sense. 

To test an interpretation, whether in analysis or ordinary life, we 
have to have criteria for recognising when the interpretation is 
false. All analysts, I think, have intuitive criteria of this kind, and 
seem to have more or less the same criteria, but these are not 
articulated. A minimum criterion might be that it would be a ref- 
utation if the associations in response to an interpretation ap- 
peared to the analyst to be unconnected with the interpretation. 

Let us consider in this connection understanding of a symptom 
and perhaps its change through an interpretation (this does not 
bring back the therapeutic aim; it concerns only the methodologi- 
cal significance of a change). The de facto disappearance of a 
Symptom in the course of analysis gives no confirmation of any- 
thing. But there is a vitally important way in which disappearance, 
or at least change, of a symptom is significant, and that is when the 
interpretations have detailed connections with it. Suppose, for ex- 
ample, a patient came for treatment on account of a phobia about 
pen spaces and that he received interpretations about the Oedipus 
Situation; if he noticed that though his phobia had not yielded he 
Was much more effective in his office, this improvement could not 
be taken to be firm confirmation of the interpretation (his analyst 
might see a connection, but then the question of testing this would 
arise). The situation is much more significant and is regarded as 
Such by analysts when the interpretation has a connection with the 
Symptom in terms of the theory, is understood by the analyst at the 
time as having this connection, and is followed within twenty-three 

Ours by a marked change in the symptom. Generalised, this has 
no more significance than change in the pattern of associations in 
Tesponse to an interpretation, but it is more striking where a symp- 
tom is involved. Thus, what we have basically is understanding ex- 
Pressed as an interpretation “confirmed” by alterations in associa- 
tions or other ways intelligible in terms of the interpretation or a 
Simple extension of it. 
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It is here that confirmation is to be found if it can be found at 
all. By contrast we might say that an interpretation is false if the 
subsequent associations have no bearing on the interpretation. 
There is indeed a real problem in telling whether the associations 
have in fact no bearing on the interpretation. To the outsider no 
doubt most responses would appear to have no bearing. What they 
must do is to have a bearing, recognisable in terms of some theory 
(there is the obvious risk that we may accept associations as con- 
firmation by bringing in one bit of analytic theory to support an- 
other). The most cautious line would therefore be to deny the 
relevance of the responses unless they could be understood in 
terms of the same theory as the one underlying the interpretation. 
But this would be too stringent—it would be impossible to pass 
from one context to another. Hence bringing in another theory to 
interpret the responses would have to be allowed. Even so, the 
methodological consideration of the risk involved suggests that 
all changes from one piece of theory to another should be noted, 
and if such changes are constantly occurring instead of being 
interspersed with the continuous use of one piece, then the whole 
process may be suspect and should be reconsidered. 

It would appear, then, that we have the possibility of refutation, 
and therefore of confirmation, of an interpretation. But what of 
the classical objection that the effects of an interpretation are due 
to suggestion? Analysts have never been impressed by this objec- 
tion, because of the sense that anyone who really understood the 
subject would see at once that the objection was groundless. There 
is surprising difficulty, however, in stating an adequate answer. 
Clinical examples can undoubtedly be found in which suggestion 
could not have played a part; but this does not suffice to show that 
it is absent from the general body of interpretative work. An ade- 
quate investigation of the matter would require a lengthy treat- 
ment. It is indeed unlikely that this would prove fatal to the 
technology; but the possibility of far-reaching effects could not be 
ruled out in advance; it is even possible that the investigation 
might lead to developments in theory, technology, and technique. 
However unlikely these consequences may be, and however hack- 
neyed the objection, it is, I submit, worthy of attention. Until the 
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possibility of the influence of suggestion is refuted in a clear and 
decisive way, the technology of interpretation must be, from a 
methodological point of view, uncertain. 

Subject to a reserve on this matter, an interpretation would seem 
to be refutable in principle, and more specific criteria for falsity 
could with a little patience and industry be worked out (the details 
perhaps being bound up more with technique than technology). 
Tn short, the broad technological position is probably in order from 
the methodological point of view. 


Is the Basic Theory Testable? 


What is the problem involved in testing whether a person has or 
has not a certain network of ideas? Failure to find it may mean 
only that it has eluded us. If we believe that a pond contains fishes 
10 cm. long and if our method of finding them is to use a net with 
ll om, meshes, we shall probably catch some fishes, but if we fail 
We cannot conclude that there are no fish. If the mesh is not fine 
€nough the test is indecisive. When, then, are we going to accept 
defeat and agree that there are no fish or no such network of ideas? 

The impossibility of answering this question means that we have 
to approach the problem in some other way. 

One that suggests itself concerns the interplay of theory, tech- 
nology, and technique, which has characterised psycho-analysis 
Tom the beginning, improvements and defects in any one leading 
t changes in the others. The detailed story of this is most impres- 
sive. But it does not in itself constitute confirmation of the theory 
im the absence of an independent test; for even if we get confirma- 
tion of the technology, we might fail to get confirmation of the 
theory, All that is justified is the presumption that it should be 
taken Seriously and looked into. If, however, we do get a genuine 
test at some point, then this interplay at once becomes a powerful 
methodological support. 

€ may therefore try some other procedure, such as prediction, 
Which is often thought of as being decisive. Prediction, however, 
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constitutes a test for a scientific theory only in certain circum- 
stances: one is that what is predicted shall be unlikely in relation 
to the rest of our knowledge; another is that it shall be specific; a 
third is that it shall follow deductively from the theory. Closely 
related is the discovery of unsuspected facts. Now analysis has led 
to unexpected discoveries, such as infantile sexuality. But this is 
not decisive unless it can be exhibited as a deductive consequence 
of the basic theory, as opposed to being merely “in line” with it. 
Thus the basic theory about networks of ideas of which a person is 
unaware suggests that there should be unsuspected facts about 
human nature, but it gives no hint of the kind of facts. By con- 
trast, Maxwell’s theory of electrodynamics suggested not only the 
existence of unsuspected phenomena (wireless waves) but speci- 
fied exactly what properties they would have. When the discoveries 
cannot be specified thus from the theory, we can say only that it is 
on hopeful lines but may have to be completely recast. This can be 
brought home by recalling the mechanistic “theory” of physiology, 
namely, that the body functions in accordance with physical laws. 
This has been highly fruitful and led to the discovery of all sorts of 
unsuspected facts; but being irrefutable it is unlike an established 
hypothesis; no one really believes it outside the laboratory; and we 
can accept or reject it only as a matter of unfounded belief; which 
is not at all the situation where a hypothesis is of a refutable kind 
but where attempts to refute it that should have succeeded have in 
fact failed. 

In my view Popper’s criterion applies to all theories that purport 
to be scientific: that is, they must be refutable in principle, which 
means that we must be able to specify what situation, if the theory 
were false, would show that it was false. Without this, as he has 
made plain, no amount of supporting evidence provides any real 
confirmation at all; it is easy to get endless support for even a false 
theory. But what is needed is the failure of refutation that ought to 
succeed. The next step always consists in making a deduction from 
the basic theory. Thus, instead of fishing in the pond with inde- 
cisive results we try to deduce from the hypothesis about the fish 
some observation that could refute the hypothesis if it were false. 
Our problem is whether the basic theory of psycho-analysis is in or 
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can be cast into such a form as to make this procedure possible. 

If this procedure cannot be carried out, then the theory would 
be in the position of the mechanistic theory of physiology—capable 
of endless support, yet never established because incapable of ref- 
utation should it happen to be false." “Theories” in such a position 
are not theories on a par with the great classical theories in the 
natural sciences. They would be not theories but programmes, and 
their role would be limited to suggesting (as opposed to compel- 
ling) certain technological hypotheses. Moreover, the testability of 
the latter and their confirmation would provide no confirmation 
whatever for the former. 

If we were to isolate from the basic theory one of its constitu- 
ents, to do with conflicting networks of ideas, we should obviously 
be unable to test it. What we have to do is to deal with the basic 
theory as a whole. We might, however, be able to deal with the 
first three hypotheses alone. The first hypothesis concerns net- 
works: the second gives their influence on life’s contexts; and the 
third content to the networks; these might be testable independ- 
ently of the set of hypotheses to do with the transference. But it 
is clear that the basic theory cannot be tested independently of the 
component theories (Oedipus, infantile sexuality, and so on) that 
give specificity to the networks. Everything hangs, then, on 
whether these theories are testable. 


Are the Component Theories 
Testable? 


We have to be clear what question is being asked. We are asking 
what would constitute a refutation of, say, the Oedipus theory 
(resting on a hypothesis about highly inaccessible and conflicting 
networks of ideas) or the theory that dreams are failed attempts 
at wish-fulfilment. 

Experimental testing of such a component theory (using that 


5. J. W. N. Watkins has recently given added stress to this important 
Point of Popper’s. 
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part of the basic theory consisting of three hypotheses, omitting 
those to do with transference) should be possible. Some of this 
work is striking but not decisive. Consider the experiment in which 
one subject under hypnosis was told to dream about a certain con- 
flict, after which a second subject untrained in analysis was hyp- 
notised, told the dream, and asked what it meant. It is very striking 
that the second subject should have been able to give the answer 
correctly, but it is not decisive because, if she had failed, dream 
theory would not have been refuted. This sort of situation might, 
however, be further developed, so as to provide a test. Outside ex- 
periment and outside the application to patients, it is far from easy 
to deduce from the theory conclusions that give at all decisive con- 
firmation. But one possible deduction is that if excessively harsh 
punishments are meted out for a certain action (misdemeanour), 
then that action (misdemeanour) will become more frequent. This 
is completely contrary to commonsense. Nonetheless it appears to 
be true; however bizarre, it is the only construction that can be 
readily put on the historical records of crime and punishment. 
The main means of testing, however, is through the technology. 
Assuming that the technology is testable and roughly speaking ac- 
ceptable, we might fall into the mistake of thinking that what con- 
firmed the technology automatically constituted confirmation of the 
component theories upon which it draws. Two points are involved 
here. One is that the technology should follow from the theory and 
not merely be suggested by it. Now some of the theories, such as 
instinct theory, the sleep-preserving function of dreams, and so on, 
are not testable, for there are no technological counterparts to fol- 
low from them. These may be candidates for becoming theories, or 
stimulating speculations, or be suggestive of technology; but they 
are not strictly scientific theories, for they lack the possibility of 
being refuted. It is of interest that some practitioners believe they 
use some of these untestable theories in their work. If so, it should 
be possible to specify quite clearly what is the technological 
equivalent that is used in framing an interpretation. Otherwise the 
belief reflects only that the theories are somehow suggestive. For 
clinical practice this is legitimate: it is legitimate to draw on any- 
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thing or to think one is drawing on something that helps one, pro- 
vided one achieves one’s goal; but this in no way justifies the sup- 
ports or gives them the status of theory or science. 

Given that the technology follows from a theory, however, an- 
other important point is that the consequences offering confirma- 
tion should not be of a kind that we should expect independently 
of the theory. For example, let the technology vouch for all the 
Oedipus interpretations we happen to give. This would not consti- 
tute a test of the theory unless the technological confirmations ran 
counter to what we should otherwise expect if we lacked the 
theory. Now this condition is satisfied, for confirmations of Oedi- 
pus interpretations were most unexpected. Further, the Oedipus 
theory has been tried in cases where we should expect it to be re- 
futed—with homosexuals; but even here Oedipus interpretations 
have not been refuted, and hence there is strong technological con- 
firmation.® And in this example the technology follows from the 
theory and is not merely suggested by it. 

Thus, besides theories with no technological counterparts, which 
are not testable and therefore not scientific, there are psycho- 
analytic component theories with deducible technological counter- 
parts that are testable, because in principle refutable, and there- 
fore explanatory scientific theories; but this is subject to the pro- 
visos that the several technological parts are, though refutable, in- 
dependently confirmed, and that the effects of interpretations are 
not due to suggestion. The establishment of basic analytic theory 
and component theories depends fundamentally on confirmation of 
the technological hypotheses involved in the day-to-day work with 
patients. 

6. This does not mean that the Oedipus theory has no bounds, given 
that it passes the above test; there is no inherent necessity that it must 
hold in communities with a different culture pattern. If it did not hold, 
it would simply be restricted in its scope, as happens with theories 
throughout the whole domain of science. On the other hand, it is no evi- 
dence against the theory as applied to primitives if investigators are un- 


trained in analysis—only a person trained in the use of a microscope can 
see with it. 


RUDOLPH M. LOEWENSTEIN 


Some Thoughts on 
Interpretation in the 
Theory and Practice 
of Psychoanalysis 


If one compares psychiatry before Freud 

and its development since Freud’s dis- 
coveries, one is struck by an essential difference. The symptoms of 
neurosis were formerly accounted for in purely descriptive terms, 
and the terms were no more than labels. The essential change which 
Freud introduced in the approach toward neurotic symptoms was 
that one could consider them explainable. They acquired a mean- 
ing; they were no longer regarded as foreign bodies within the 
mind, but as an intelligible part of the personality. 

But they can be understood as part of the personality only after 
having been correctly interpreted. The neurotic symptom stands 
for the patient’s memories, conflicting tendencies, thoughts, im- 
pulses, fears, which instead of appearing as such are disguised as a 


Reprinted from The Psychoanalytic Study of the Child, Volume XII, 1957, 
pp. 127-150. Copyright 1957 by International Universities Press, Inc, and 
used with permission of the author and publisher. 
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neurotic symptom. These tendencies as well as the disguising forces 
must be interpreted in order to understand and explain the mean- 
ing of a symptom. 

As we know, at a later stage Freud was able to establish that the 
neurotic symptoms are determined by typical pathogenic conflicts 
and that the forces underlying them, the libidinal and aggressive 
drives, as well as the forces of defense against these drives, present 
particular developmental characteristics and can be described in a 
scientific way. This is why in reports published on the results of 
analytic investigations of individual neuroses, the symptoms are 
usually interpreted in terms that strike psychoanalysts as well as 
their critics as being relatively monotonous. When we interpret the 
meaning of a neurotic symptom, we explain it dynamically as an 
interplay of forces and genetically as a result of the interplay be- 
tween developmental and environmental factors. Yet this apparent 
monotony stands in conspicuous contrast to the immense wealth of 
data and information about human beings which our interpretative 
work yields to us in each individual psychoanalysis. 

Is the comparative monotony in our explanations of the neurotic 
symptoms due to an insufficiency of our knowledge? Indeed, we 
find that psychoanalytic explanations are more convincing when 
they constitute a tracing back of neurotic symptoms to particular 
pathogenic conflicts than when we attempt the reverse: a synthesis, 
trying to account for the particular development that ensued from a 
given conflict. 

But perhaps this relative monotony of our scientific explanation 
of neurotic symptoms is not due only to these limitations of our 
knowledge. The contrast, I believe, rather reflects the difference in 
kind between interpretations we use when attempting to condense 
the result of an individual analysis and to express the meaning of a 
neurotic symptom in generalized scientific terms, and those we use 
within the individual analysis when we aim to explain the meaning 
of a dream, for instance, or to reconstruct a specific conflict that 
left its imprint on the patient at a certain age.* 

In his book Die Grundlagen der Psychoanalyse (18), which un- 


1. Devereux (7) has rightly pointed out that one interprets something 
to someone, i.e., to the person whose material is being interpreted. 
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fortunately has never been translated, Hartmann stressed a point 
which characterizes the scientific position of psychoanalysis as op- 
posed to other approaches to psychology and psychopathology. 
Psychoanalysis offers explanatory concepts, theories and hy- 
potheses, as well as a great wealth of observational data. As in 
other natural sciences, the concepts were derived to some extent 
from these observations; but they transcend them and, in their 
turn, permit organization of the data and often help to discover 
new facts. 

Let me present a concrete example. A very severely obsessional 
neurotic, who was referred to me after many years of unsuccessful 
treatment with another analyst, puzzled me by the fact that at the 
end of the hour she would usually ask me to repeat my interpreta- 
tions several times over. It occurred to me that Freud had de- 
scribed a similar behavior in an obsessional patient as expressing 
an unconscious doubt, a disbelief in the words of the interlocutor. 
But the differences between the two cases were great. My patient’s 
need to have interpretations repeated was limited to the analytic 
situations, whereas in Freud’s patient the symptom was more gen- 
eralized. Moreover, my patient’s demand to hear the interpretation 
several times was consciously motivated by the need to get the 
greatest possible relief from it, which was not so in the case of 
Freud’s patient. Phenomenologically, i.e., on the level of conscious 
thought, there were considerable divergencies. The analogy lay in 
the fact that both patients were obsessional neurotics and that I 
was entitled to suspect in mine the same type of unconscious am- 
bivalence as Freud could infer in his. Thus my reason for applying 
the knowledge derived from Freud’s case to mine was based upon 
the use of an explanatory concept; namely, that in both instances 
an underlying ambivalent attitude and a reaction formation against 
it might have determined comparable behavior: the need to have 
the interlocutor’s words repeated. As is characteristic of concrete 
interpretative work, these interpretations led my patient ultimately 
to discover the very complicated, specific motives for this behavior. 
After prolonged analytic work she indeed became consciously 
aware of ironical and mocking feelings toward the analyst. 

We see here that the more general, explanatory concept common 
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to these cases was the unconscious ambivalence in the patients. A 
more specific, individual meaning was that of unconscious, mock- 
ing disbelief in the words of an analyst. This juxtaposition exempli- 
fies types of what in analysis we call interpretation. Thus the vari- 
ous meanings attached to the term interpretation can be brought 
out by approaching it from various points of view: (a) interpreta- 
tions as statements of general, explanatory concepts; (b) as state- 
ments about the results of psychological investigation of a given 
person; (c) as used in the individual therapeutic analysis. These 
three aspects overlap partly, but present sufficient divergent ele- 
ments to be thus distinguished from each other. 

To illustrate the differences one could say that my patient’s wish 
to have interpretations repeated was the result of disguised ambiv- 
alence. More particularly, it was the expression of a mocking dis- 
belief. The psychological investigation, which aimed to uncover the 
history and the motives of this disbelief, revealed that it referred 
to a former analyst, to the analytic treatment as such and to the 
reasons for these repressed doubts and resentments. In the thera- 
peutic procedure, the interpretative work encompassed not only all 
the preceding steps, but also the various means needed to enable 
the analyst as well as the patient to gain insight into this state of 
affairs and, finally, to enable the patient to deal with her resent- 
ments in a different way than by obsessional symptoms. 

A discussion of interpretations from a methodological point of 
view, or rather from the point of view of their scientific logic, was 
undertaken by Bernfeld in his paper “Der Begriff der ‘Deutung’ in 
der Psychoanalyse” (1). Without going into the details of this 
valuable study, I may briefly say that he draws a distinction be- 
tween the structure of interpretation as a tool of psychological in- 
vestigation and that of interpretation as a therapeutic tool, but 
without discussing the latter. Interpretations as tools of psycho- 
logical investigation are classified by Bernfeld in the following 
categories: interpretation of the unconscious intention;* functional 
interpretations, disclosing the function of a given psychological 

2. “Finale Deutung.” He mentions, by the way, that this type of inter- 


Pretation, however important it may be practically, is very often misused 
by analysts. 
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phenomenon within the framework of the personality or a part of 
it; diagnostic interpretations; symbolic interpretation; and finally, 
most important in psychoanalysis, the genetic interpretation by 
which the genesis of a phenomenon is being reconstructed: “It is 
always,” he states, “aimed at the reconstruction of a concrete, 
completed, psychic process. This aim is contingent on two essential 
premises. (a) The process to be reconstructed must have left 
traces behind it. (b) Some regular, consistent relation must exist 
between specific psychic, personal experiences and the traces they 
leave, permitting the former to be determined, inferred, ‘inter- 
preted’ from the latter.” 

Bernfeld thus throws into relief the existence in psychoanalysis 
of what he calls a “Spurenwissenschaft”: a “science of traces” left 
by past mental phenomena, which he compares to the analogous 
reconstructive processes in archeology. 

Most psychoanalytic literature concerns either the results of this 
science of tracing (i.e., the reconstructions) or the description of 


such traces of past phenomena, while writings on psychoanalytic 


technique deal more specifically with the methods of obtaining 
those traces and of putting them to use for ultimate reconstructive 
processes. The question logically arises as to the criteria on which 
our interpretative work is based, or the way by which we arrive at 
the meaning of the patient’s material. Two authors have particu- 
larly dealt with this problem: Robert Waelder and Susan Isaacs. 

In his paper “Kriterien der Deutung” (36), Waelder compares 
the work of psychoanalysis with that of other sciences: criminol- 
ogy, history and linguistics. According to him, it is based on in- 
ferences drawn from various clues. 

Isaacs in her paper “Criteria for Interpretation” (23), not only 
mentions the inferences we draw from the patient’s material, but 
also stresses the importance of what she terms “perception of the 
unconscious meaning of the patient’s words and conduct as an ob- 
jective process.” Among examples used to explain analytic work to 
nonanalytic students, she cites the following: “A boy of five years 
of age, one day at a meal, addressing no one in particular, said in a 
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very subdued voice, ‘I don’t like dreams: they are horrid things’; 
and then, after a pause, ‘and another thing—I don’t have any.’ ” 
She found “that every hearer, save the most obtuse, appreciates 
perceptually that in his denial the boy actually makes a positive 
statement, namely, that his dreams are so horrid that he wishes he 
did not have any, and cannot bear to remember them. The ordinary 
hearer does not set out his awareness of this in conceptual terms, as 
analysts have learned to do, using it as a means of generalizing the 
mechanism of denial; but everybody perceives the immediate con- 
crete meaning.” She adds that the difference betwen the ordinary 
hearer and the analyst resides in the degree of the latter’s educa- 
tion. 

One might wonder whether the unqualified use of the term 
“perception” here is correct, or whether this immediate grasp of 
the meaning of the child’s words does not presuppose the existence 
of innumerable, preconscious inferences. We might agree with 
Isaacs that the analyst’s understanding of his patient is sometimes 
based upon such immediate comprehension (highly improved by 
Specific training in which his own personal analysis is not a small 
factor). But however direct or immediate such understanding of 
other human beings may be, it is usually combined with the count- 
less preconscious inferences which everyone draws from both 
verbal and nonverbal expressions of an interlocutor." 

We touch here upon the complex problem of the understanding 
of one human being by another. There can be no doubt that the 
very young child perceives and understands the facial expressions 
of his mother in a way that may be called immediate or direct, and 
unconscious understanding of emotional states of the mother may 
exist even in older children (6). But the problem becomes more 
complicated as the child learns to understand and use speech, i.e., 
with the addition of verbal communication. From here on the un- 
derstanding by way of clues and cues is superimposed on his direct 


3. Recently Dr. Leo A. Spiegel, in this [New York Psychoanalytic] 
Oociety, mentioned the work of Egon Brunswik on the role of cues in 
Perception, which the latter also applied to the perception of social 
Phenomena. 


168 Rudolph M. Loewenstein 


perception of the mother’s and other persons’ emotional states, so 
that these two modes of comprehension become combined. 

However interesting it might be at this point to discuss the ways 
in which human beings gain knowledge of the mental life of others, 
I am afraid this would lead us too far afield. While we may assume 
that such understanding can come about through inference, em- 
pathy or perception, it is important to add what Hartmann (18) 
stressed; namely, that an additional and much more reliable way 
of knowing about other human beings is provided by the objective, 
scientific method of psychoanalytic investigation. I do not intend 
here to attempt a presentation of the psychoanalytic investigative 
method, but shall touch upon it only inasmuch as it directly con- 
cerns the problem of interpretation. Briefly, we may say that the 
psychoanalyst’s means of obtaining observational data include all 
the ways by which one human being understands another. The 
psychoanalytic method employs also two steps that are unavailable 
to any other form of psychological investigation. The first of these 
is the method of free association, which provides the analyst with 
some additional data and prepares the way for the second step, 
the interpretation.* By means of interpretations the analyst is able 
to acquire further, otherwise inaccessible, data. 

Freud originated the comparison between psychoanalytic in- 
vestigations and those of archeology. It was an analogy he liked to 
use, but he also stressed the fundamental difference between ar- 
cheological research and the uncovering of the remote past in an 
individual. In “Constructions in Analysis” (14), he pointed out 
that we are not dealing with dead remains, but with living human 
beings. Save for a few exceptional finds, archeologists work with 
relics of objects destroyed once and for all, whose reconstruction 
at best can merely reach a certain degree of probability. But in the 
psychoanalyst’s objects of research everything essential has some- 
how been preserved, although buried, and it is only a question of 
psychoanalytic technique whether it can be brought to light. He 


4. For the sake of brevity, I neglect here all the intermediate or pre- 
paratory steps: interventions (29), confrontation (7), clarification (2), 
parameters (8). 
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also emphasized other differences between them; namely, that the 
psychological object is incomparably more complex than the ma- 
terial one and also that we know so much less about it. And he 
adds that “our comparison between the two forms of work can go 
no further than this; for the main difference between them lies in 
the fact that for the archzologist the reconstruction is the aim and 
end of his endeavours while for analysis the construction is only a 
preliminary labour.” 

If we apply the same comparison more specifically to our work 
of interpretation in psychoanalysis, we find other significant differ- 
ences. First of all, even the best preserved relic of antiquity may 
remain unnoticed until the curiosity of some searcher uncovers it; 
only then can it become capable of influencing the present. By con- 
trast, the buried remains of an individual’s past may influence his 
present not only during but because of their concealment, and it is 
precisely due to this indirect influence they exert on the person’s 
actual behavior that they become subject to investigation and thus 
can be uncovered at all. Another striking difference is that not only 
the buried psychic objects continue to live and to express them- 
selves in the patient’s present behavior, but also the agents of dis- 
tortion, the defenses, persist and remain active as continuous, most 
stubborn obstacles to their unearthing. Every analyst knows that 
in the transference both the buried past and the repressive forces 
come singularly alive again and even may put an end to all investi- 
gation. But if properly dealt with, these transference phenomena 
become the analyst’s and patient’s best allies in uncovering the for- 
gotten past." 

Bernfeld (1) spoke of the difference between interpretation as 
an investigative procedure and as it is used in the therapeutic 
process. Indeed, in an investigation, any elements of the person- 


5. In a personal communication, Heinz Hartmann mentioned still an- 
other difference between archeological and psychoanalytic reconstruction. 

he latter makes use of the known existence of maturational and de- 
velopmental stages in the individual human being. Archeological research 
cannot avail itself of such scientifically established, regular historical 
processes, 
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ality may become subject to scrutiny; in a therapeutic analysis, 
not all can be investigated but some must be. 

An investigation may be satisfied with the psychoanalytic ex- 
ploration of a dream, for instance, or a type of dream. But it is 
obvious that for the analytic investigation of more complicated 
aspects of the human personality an actual psychoanalysis is neces- 
sary, whether this process leads to a therapeutic result or not. 
The therapeutic analysis, in its turn, is essentially based upon a 
process of investigation, but of a very particular type. Thus the 
therapeutic and investigative procedures, although different as to 
intention, yet are identical inasmuch as the former hinges on the 
latter. Furthermore, the analytic inquiry becomes a therapy if it 
is an investigation not alone for the investigator but for the 
patient as well. 

In archeological research, the work of investigation culminates 
in the achievement of reconstruction. The psychoanalyst’s task is 
far more complicated; whenever he has been able to reconstruct 
some part of his patient’s forgotten past, he must go on to the next 
essential step in his work. For, as Freud (13) put it: “The time 
and manner in which he conveys his constructions to the person 
who is being analyzed, as well as the explanations with which he 
accompanies them, constitute the link between the two portions of 
the work of analysis, between his own part and that of the 
patient.”® 

And both parts of this work are encompassed in what we call 
interpretations in the therapeutic procedure. Indeed, the ana- 
lyst’s interpretations stand in a twofold relation to the part of the 
patient. (a) The patiert’s material enables the analyst to make in- 
terpretations which in turn bring new material to the fore. (b) In 
the patient these interpretations must have their counterpart, the 


6. Freud distinguished interpretation of isolated parts of a patient’s 
material, such as a parapraxis or a dream, from the reconstruction of 
important events in the patient’s past for which he proposed to use the 
term construction. Thus most of what we call genetic interpretations 
should, according to Freud, be called constructions or reconstructions. 
However, we shall not here follow this rigid distinction, but rather use 


the term interpretation in the customary and more comprehensive sense. 
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gradual gaining of insight, which is decisive for the outcome of the 
psychoanalytic work. 

Until now we have examined only one aspect of our interpreta- 
tive work in analysis. The analyst’s concern with the counterpart 
of his work in the patient leads to yet another set of considerations 
about interpretations, which frequently is viewed in the context of 
the psychoanalytic technique proper. I do not intend, however, to 
discuss practical problems arising in connection with the technique 
of interpretation, but want rather to highlight some questions of a 
more general nature. 

The question raised by Freud’s statement about the time and 
manner in which the analyst communicates his constructions to 
the analysand has in part been answered in various writings on 
technique, particularly by Freud himself. In more recent years the 
development of ego psychology has permitted us to sharpen and 
to refine our knowledge in this area, and indeed has helped con- 
siderably to improve the efficiency of our technical skill. On the 
other hand, as Hartmann (19) pointed out several years ago, 
actually a large body of knowledge on matters of psychoanalytic 
technique is being transmitted by one generation of analysts to 
another without having been theoretically formulated. f 

It happens not infrequently that in the material of the patient 
presented by a younger analyst, the supervisor perceives a meaning 
or a trend which the candidate did not suspect but can confirm 
from material appearing in subsequent sessions. To the beginner 
such an achievement seems not only amazing but sometimes a re- 
sult of uncanny intuition. It cannot be denied that the work of 
Some analysts has a quality reminding us of the work of an in- 
tuitive artist. But as a rule one can say that this apparent intuition 
is based on experience which has taught the older analyst to grasp 
slight signs presented by the patient and not yet perceived by the 
younger colleague. It would seem desirable for us to be able to 
Supplement this intuitive, often preconscious grasping of clues bya 
More systematic study of the latter and of the implicit method 
which leads the analyst to draw conclusions from them. 

Such a study might be considered a special branch of what 
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Bernfeld termed our science of traces. On the one hand, this 
science of traces hinges on the knowledge about the existence in 
every person’s past of processes, developments, typical conflicts, 
their vicissitudes, derivatives, transformations and recombinations 
they undergo in the course of years. It thus hinges, on the other 
hand, upon the acquaintance with signs that permit us to infer 
their existence.’ Information concerning these processes derives 
from reconstructions in other analyzed cases and from direct ob- 
servation. In recent years the latter source of information has 
greatly gained in importance for our knowledge of very early in- 
stinctual and ego development. I should like here particularly to 
mention the work of Anna Freud and Dorothy Burlingham, of 
Ernst Kris and his co-workers at Yale, of René A. Spitz, of 
Margaret E. Fries, and of John Bowlby. 

In a recent paper, “The Recovery of Childhood Memories in 
Psychoanalysis,” Kris (27) gives an account of the way a little 
girl, “Dorothy,” observed at the nursery school of the Child Study 
Center in Yale, reacted in her third year to a series of events im- 
portant for her life: the birth of a sibling, the death of her grand- 
father and of her pet dog. Kris then proceeds to engage our interest 
in an “experiment in thought: let us imagine,” he writes, “how 
after twenty years the recollection of the material here reported in 
considerable simplification may appear in Dorothy’s analysis. The 
network of overdeterminations seems almost infinite: the wish for 
a child from father, the death wish against the mother, the fear 
about both sexual and destructive impulses, and finally the fear of 
castration which . . . age adequately added and superimposed, are 
likely to baffle the future analyst’s imagination.” He adds that 
reconstructive work in analysis might in one sense be “a hopeless 
task” if its aim were to reconstruct exactly “what had happened.” 
“But,” he continues, “reconstructive work in analysis cannot aim 
at such a goal: its purpose is more limited and yet much vaster. 
The material of actual occurrences, of things as they happen, is 


: T. This in turn hinges on the assumption, which may not always be 
justified, that all processes leave traces or that there is a regular relation 
between each process and the trace it leaves. 
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constantly subjected to the selective scrutiny of memory under the 
guide of the inner constellation. What we here call selection is 
itself a complex process. Not only were the events loaded with 
meaning when they occurred; each later stage of the conflict pat- 
tern may endow part of these events or of their elaboration with 
added meaning. But these processes are repeated throughout 
many years of childhood and adolescence and finally integrated 
into the structure of the personality. They are molded, as it were, 
into patterns, and it is with these patterns rather than with the 
events that the analyst deals.” 

This greater importance, in our work, of patterns rather than 
of exact events is the reason why unconscious fantasies were re- 
garded by Freud as approximate equivalents of actual traumatic 
events. Yet we also know since Freud that in many cases we are 
not or should not be satisfied with this equivalence. Not only do 
we feel impelled to distinguish between them in our work of recon- 
struction of the past, but we also have indirect reasons for as- 
suming that unconscious fantasies and real events are not to be 
treated as psychological equals in their present effects. I am al- 
luding here, for instance, to the transference reactions of patients 
when faced with some correctly perceived peculiarities of their 
analyst’s behavior. In most instances, these perceptions simply 
trigger off some fantasies and transference reactions than can be 
traced back to the past, i.e., analyzed. But there are some cases 
where it does not seems to work that way, where the patient 
feels his reactions to be so well justified by the analyst’s actual 
behavior that such reactions may become unanalyzable (3). 

And yet, not until this year did we have any thorough study on 
the signs permitting us to distinguish, in analysis, the existence 
of actual traumatic events in the patient’s past as opposed to un- 
conscious fantasies. I refer here to Greenacre’s (17) important 
work on the subject. It was also she who drew our attention in re- 
Cent years to the particular importance of actual traumatic events 
in the pathogenesis of severe neuroses (16). 

We must confess that notwithstanding the considerable amount 
of knowledge we have acquired, we are still far from possessing a 
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satisfactory “science of traces” in Bernfeld’s sense. Let me give an 
example from my recent experience. 


A young man of twenty-six seeks help from psychoanalysis for his 
severe inhibition in work and social relations. He is the youngest of 
four children and the only one still living with his parents. From the 
beginning he complains about his inability to do any work, in spite of 
ambitious fantasies, and soon he illustrates his inhibition by stressing 
his inability to comply with the requirements of analysis: he can 
neither remember anything of his life, nor can he tell what occurs to 
him. After two months this difficulty becomes increasingly strong. One 
day, while begging me to tell him what to say, he violently and some- 
how provokingly rejects any help I offer and at the same time smilingly 
asks me to declare that I am not at all interested in his talking and 
would not even listen to him if he did. These latter words reminded 
me of the behavior of a mother driven to violent anger by the 
passive, stubborn refusal of a child to do what she has asked. I sug- 
gested that he must have been a bad eater as a child and must have 
had many fights with his mother when she tried to persuade him to 
eat. The patient laughingly acquiesced. And although he could remem- 
ber no specific incidents, some details of more recent fights with his 
mother then came to the fore, where both would display an equal 
degree of stubborn, defiant sulkiness. 


The interpretation I proposed to this patient thus seems to have 
been correct and to the point, and yet I would be hard put to it 
to explain on what grounds I made this inference. It must have 
been arrived at by way of many small signs which remained pre- 
conscious to me, until the conclusion suddenly was brought to my 
conscious awareness by the patient’s invitation to declare that I 
would no longer be interested in his talking to me. What these little 
signs are, which in this case permitted me to draw a correct con- 
clusion, but which in many other instances may be entirely lost, 
could be the subject matter of a highly rewarding research for the 
systematization of our “science of traces.” 

In two of his recent papers Ernst Kris contributed funda- 
mentally to the theory of psychoanalytic technique by studying the 
effects of interpretation on two phenomena most essential and 
characteristic for the psychoanalytic process: recall and insight. 
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In his study on the recovery of childhood memories, which I 
mentioned above, Kris (27) takes up an idea he developed before 
(24), on the relationship between recollection and the recogni- 
tion of what has become familiar through an interpretation or re- 
construction. He adds that “the communication with the patient is 
never exclusively regulated by the secondary process. Our inter- 
pretations may stimulate linkages between various strata of the 
mind which reawaken the flow of primary process connections.” 
According to Kris, the process of recollection is set in motion by 
interpretations not because they directly produce recall, but rather 
because they establish conditions under which recall becomes pos- 
sible: “conditions more similar to those which existed when the 
recalled scenes and events occurred.” 

We may say that these conditions are gradually achieved 
through the fact that interpretation effects a regrouping of the 
material available to the patient. We know that with the use of 
classical analytic technique the dramatic reappearance of for- 
gotten memories, so conspicuous in Freud’s early experience, is 
quite rare. Kris, discussing this point in his paper, mentions that a 
recall occurring in analysis is often accompanied by the ex- 
perience of déjà raconté. Here I should like to bring an example 
which illustrates another variant of recall experience during 
analysis, 


Many years ago I analyzed a young man suffering from severe 
premature ejaculations which caused him no end of humiliation and 
anxiety. In the fourth month of his analysis he told me of an ex- 
Perience at the age of nine. His father had taken him along to a 
Swimming pool where only men were admitted and where it was 
Customary to swim in the nude. The patient recalled how, while 
lying in ‘the sun, he had felt terribly humiliated when one of the 
grownups looked at him. He attributed his embarrassment to the fact 
that he had a mole on the thigh. Shortly after this session, the analysis 
entered a period of intense transference resistances. This culminated 
after several months in the patient’s becoming aware not only of his 
Competitive reactions toward the analyst, but also of his unconscious 
fear of retaliation, the fear that the analyst might wish to keep him 
impotent. A calmer period then ensued in the analysis, during which 
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he once more recounted the incident of his embarrassment at the 
swimming pool. This time he told it differently: his humiliation, he 
recalled, had been due to the comparison between the large penis of 
the grownup and his own penis which appeared so small to him. 
When I reminded him of having related this incident to me in- 
completely, he responded indignantly: he had always recalled it 
exactly as he just told it to me, and he was absolutely certain he had 
never before mentioned it in the analysis. 


This example permits us to draw a number of conclusions. In 
one respect my patient was different from those described by Kris: 
his recall was accompanied not by the experience of déja raconté, 
but of its opposite, jamais raconté, which is not very common. But 
in some respects, I believe, this patient resembled Kris’s patient 
and many others. Indeed I think that recall of previously un- 
available, warded-off memories or of some details occurs regularly 
in our cases; but much of it occurs in such an inconspicuous way 
that neither the patient nor the analyst can become aware of it. My 
patient was right in saying that he had always known all the de- 
tails of the event recalled; except, we must add, that some of them 
were not conscious, not available to him when he first described it. 
The reappearance in his awareness of these previously unavailable 
details could be ascribed to the preceding analysis of transference 
resistances. This case is but one example of the well-known fact 
that interpretations rarely have an immediate and direct effect 
upon recall. Here one must even assume that the re-emergence of 
memory traces was due to an interpretation which in its content 
had only indirectly and remotely to do with the scene involved. It 
was, I believe, the partial diminution of the patient’s fears of 
competing with a man—the analyst—that permitted the re-emer- 
gence of similar reactions toward a man in the childhood scene. 
Indeed, it is a remarkable fact that although our interpretations 
deal directly and explicitly with only some of the facets and aspects 
of the conflict involved, they implicitly encompass and indirectly 
affect a much larger number of them. This is the fact to which 


Hartmann (19) referred when he spoke of the “multiple appeal” 
of interpretations. 
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Complex consequences indeed may ensue when, due to analytic 
work, some resistance of the patient is overcome. We are not deal- 
ing with isolated defenses or resistances, but with “defensive 
structures” (22, 26). I believe that this is the state of affairs to 
which Freud (13) alluded in his Introductory Lectures where he 
compared the psychoanalytic technique with the then raging First 
World War and spoke of the important consequences of winning 
a battle on a piece of territory that in itself is insignificant. 

In his study “On Some Vicissitudes of Insight in Psycho- 
analysis,” Kris (26) describes convincingly that what he calls a 
“good analytic hour,” in which real insight is achieved, is the 
result of a long drawn-out process in which “energies attached to 
the repressed material have been set free,” and he says: “The 
reorganization which takes place is the essence of the analytic 
process with its vicissitudes and changing facets. As part of this 
reorganization some of the energies set free are . . . at the dis- 
posal of the ego.” We will add: at the disposal of the autonomous 
ego functions. 

We know that this result is attained by way of a complicated 
Preparatory work, a work which comprises many steps of various 
kinds. Some of them have to deal with immediate tasks of facilitat- 
ing the patient’s communication. Others involve a forming of pro- 
visional hunches which later may be corroborated or, on the con- 
trary, modified or even discarded when confronted with additional 
material. Still other steps consist in communicating to the patient 
some observation derived from his associations, hoping that it may 
group or organize the material in such a way as to elicit additional 
material ultimately leading us to an understanding and thus to an 
interpretation of the patient’s behavior. For a long time usually 
these interpretations are only of limited scope, until a more com- 
prehensive one becomes assured. 

This grouping of the material, as we are all aware, is being 
achieved in a number of ways; for instance, by bringing out simi- 
larities in the patient’s reactions to various important events of his 
life, or similarities of mechanisms in dealing with situations, with 
People, with impulses or with the analyst. We know the importance 
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this type of work assumes when the analyst can point to the simi- 
larity of such behavior patterns to the patient’s mode of resistance 
(11). Let me give an example of a less frequent, though also well- 
known type of preparation. The stressing of a time sequence of 
some reactions may bring a patient a considerable step forward 
in understanding his reactions. Thus to a college girl, say, who has 
always been preferred by her father, it may bring a sudden insight 
into the reasons for her wish to quit college when she is shown 
that the decision to abandon her studies and return home coincides 
with receiving a letter from the father telling her that his relation 
with her mother had improved. 

By and large, the nature of the preparatory work we perform 
every day is incompletely defined and has not been described in 
sufficient detail. And yet it is on this gradual and painstaking work 
that the outcome of an analysis usually depends. It would be a 
worth-while task to make a careful study of this preparatory work 
in analysis, as a counterpart to the one on traces which I mentioned 
before. 

As my next illustration I have chosen an example that may serve 
as a link between preparation and interpretation proper. 


A patient of mine, a girl in her twenties who had recently become 
acutely distressed by her boy friend’s unfaithfulness, spoke of the 
following matters within one session. She described at length her 
enjoyment at listening to Gluck’s aria “I Lost My Euridice,” then 
talked about the special enjoyment she used to get in her childhood 
and adolescence from playing records of sad songs. She then shifted 
over to the painful events of her prepuberty when, after having been 
a tomboy among boys, one day she realized that these boys were 
running after a girl who was girlish and pretty, and that she herself 
could not run as fast as the boys; then she again related a painful 
incident of having been humiliated and threatened by a nurse in child- 
hood, adding: “I feared I might lose the respect of my younger 
siblings.” At the end of the hour I pointed to the importance of the 
notion of a “loss” in her associations. I thought, rightly or wrongly, 
that this word might help in grouping her memories and reactions. 
This word could form a bridge between several chains of memories 
and developments in her life: the enjoyment of a loss, leading toward 
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her masochistic fantasies of prepuberty and centering around that 
precise childhood event in which she feared the loss of her siblings’ 
“respect”; the loss of her illusion of masculinity as a tomboy, with 
feelings of inability to compete with a pretty girl, in its turn is a link 
to that of her boy friend who prefers another girl. May I add that my 
choice of this common denominator of the session was not made 
arbitrarily ; it derived from the material of the session and, moreover, 
must have been prepared in me by my thorough acquaintance with 
the patient. 


We must realize that in speaking of preparatory work a distinc- 
tion cannot always be clearly drawn between preparation (29), 
confrontation (7), clarification (in E. Bibring’s sense, 2) and in- 
terpretation proper, and that interpretations themselves have 
various structures and functions. 

From experience we know that the effectiveness of interpreta- 
tions as well as of the various interventions which prepare them 
is contingent upon certain conditions, such as dosage, hierachy, 
timing, and the wording of interpretations. These are sometimes 
classified under the more general and less precise heading of 
psychoanalytic tact (28, 29), a term which by its very vagueness, 
by its allusion to intuition, betrays our lack of well-established 
knowledge. 

Since interpretation aims at helping the patient to uncover what 
he does not know by means of what he knows about himself, tact in 
interpretation often consists in choosing a wording that will permit 
the material to be regrouped in a significant way. Among the 
various ways in which the material is thus being reorganized dur- 
ing the analytic process, I should like to stress a particular one. 
Genetic interpretations essentially are reconstructions of psycho- 
logical events considered to be the prototypes or the causes of 
later psychological manifestations whose significance or determin- 
ants are thus being explained. But genetic interpretations can also 
Move in the opposite direction, as it were, when it is necessary to 
find the more recent derivatives of a known event or pattern in the 
past. In other words, genetic interpretations aim at the establish- 
ment of a reciprocal relationship between the present and the 
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past. If the term reconstruction is used for the establishment of a 
forgotten childhood event from its more recent derivatives, one 
might use the term reconstruction upward to denote the type of 
interpretation we employ in reconstructing the more recent con- 
sequences of a former event (29). Permit me to give an example 
of this not infrequent type of interpretation. 


A medical student had a fear of dropping to the floor when looked 
at by the professor in class. While relating this symptom he remem- 
bered that in his adolescence, when he was very religious and had 
to lift the Torah in the synagogue, he was terrified lest he might drop 
it on the floor. He added that he was so worried lest in the eyes of 
the assembled religious community the dreaded accident might rep- 
resent a disgrace to his father. His next thought was that while afraid 
of dropping to the floor during the lecture, he was preoccupied with 
what his classmates might think, who knew that he was in analytic 
treatment. The conclusion is obvious to any analyst that the patient at 
this time was under the impact of an ambivalence conflict toward his 
analyst, resembling the one toward his father when he had feared to 
let the Torah drop to the floor; that he was under the influence of his 
fear and unconscious wish to disgrace the analyst, as in adolescence 
he had been afraid of his unconscious wish to disgrace the father. A 
more complete interpretation, in this case a reconstruction upward, 
would have to take into account some differences between the two 
situations, as for instance the change from an active dropping of a 
revered object, the Torah, to a passive dropping to the floor under the 
gaze of a teacher. Such reconstructions upward often have great im- 
portance in the analysis of transference resistances. 


The interpretation in this case was based upon the use of three 
key ideas: dropping, being seen, and disgrace. In adolescence, the 
disgrace would have ensued from being seen dropping the Torah; 
in the analytic situation, the presence of idea of disgrace had to be 
inferred from the fantasy of being seen dropping to the floor by 
those who knew the patient to be in analysis. The use of key ideas 
in the wording of interpretations derives its importance from sev- 
eral reasons. They are ideas used by the patients themselves and 
thus facilitate recognition. They also are those which emerge as 
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compromise formations into the preconscious and therefore bear 
traces of the interplay of forces that led to the compromise. In- 
terpretations aim at reflecting the work not only of the id, but 
also of the superego and the ego. Thus, when they use key ideas in 
their wording they have the ability to promote that regrouping of 
the patient’s thoughts and emotions which leads to recall and in- 
sight (25, 29). 

In many a case insight in the patient is made possible only if the 
wording of interpretations contains words corresponding to some 
particular derivative of his conflicts. 


I remember a case of a patient whose symptoms centered around 
obsessional fears about the health of her grown-up son. These anxieties 
had started shortly after the death of her mother, approximately 
twelve years before the patient came for analysis. They were actually 
a continuation of previous, similar anxieties about her mother’s health. 
This continuity also was attested by frequently recurring dreams in 
which the mother was still alive but ill, and the patient had to worry 
lest something happen to her mother. After some time the analytic 
work, which then centered around the nature of her relationship with 
her mother and its influence on her present obsessional fears, bogged 
down. The analyst’s emphasis on her love or attachment or submissive- 
ness to her mother, which were all facts, seemed no longer to help the 
Progress of the analysis. One day I picked up a word the patient 
herself had used; faithfulness to her mother. This term struck her as 
expressing the exact nature of what had remained after a period of 
violent and prolonged struggles between daughter and mother. And 
the term faithfulness helped the patient considerably in gaining insight 
into her complicated, ambivalent reactions to her dead mother and 
into their continued impact on her obsessional preoccupation with her 
Son’s health. 

But there are other cases where it takes the patient a long time to 
accomplish the change in the wording of a thought. One patient, for 
instance, who suffered from the consequences of extended phenomena 
of isolation of affect, always spoke of his mother as a rather harsh, 
unbending, and sarcastic person. Yet when first confronted in his 
analysis with the idea that he might have wished for his mother’s 
Ove, he remained completely incredulous. Such a thought was entirely 
foreign to him. It took several years of analytic work and a gradual 
Teconstruction of his childhood history until the existence of this wish 
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became conscious to the patient. He himself remarked, correctly, that 
it took so much work simply to turn the knowledge he always had a 
few degrees to the side. 


The reason for the importance of the wording in an interpreta- 
tion resides in the function of speech in the analytic procedure. 
Speech, in the communication between patient and analyst, is the 
main vehicle that permits the lifting of psychological processes out 
of their unconscious state into the preconscious and finally into 
consciousness. 

While interpretations decisively influence the process of analysis 
and while, to be effective, they have to be timed and worded in 
certain ways, they are continuously influenced in their turn by the 
psychological processes taking place in the patient. It is not, as it 
may seem, that the analyst knows it all in advance and but judi- 
ciously chooses the moment and the way to impart this understand- 
ing to his patient. To be sure, frequently the analyst sees or knows 
something long before the patient is able to remember or to grasp 
it. But he acquires this knowledge gradually from his patient. If 
the analyst’s interpretations enable the patient to gain insight, the 
latter’s communications and interpretations, in their turn, create 
insight in the analyst. Moreover, an interpretation is meaningless 
as a one-sided act and acquires its full significance only through its 
counterpart, the effects it produces on the patient. This subtle 
interaction between patient and analyst is an essential feature of 
the analytic process. 

Actually this interaction between analyst and analysand can 
exist only in the type of psychological process which we call a 
psychoanalysis, since to acquire its full significance an interpreta- 
tion must be followed by its counterpart; namely, dynamic change 
leading to recall and insight in the patient. But this condition need 
not obtain in an analytic investigation in a narrow sense; and it 
is certainly absent in those explanatory interpretations which I 
mentioned earlier, in contrasting the scientific explanation of a 
symptom with its concrete interpretation in the analysis of an in- 
dividual. 

To underscore these differences somewhat more sharply, I 
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should like to remind you of certain forms of resistance in analysis. 

Analytic interpretations have always been opposed by the pa- 
tients on rational or intellectual grounds. In the last decade a 
particular variation on this theme has appeared with increasing 
frequency. The patients who present this type of resistance seem 
Overeager to accept analytic interpretation, and they express this 
by jumping to conclusions couched in psychoanalytic terms. 
These patients will immediately translate the meaning of their 
dreams into such terms as, for instance, oedipus complex, homo- 
Sexuality, castration, etc. The use of psychoanalytic jargon or of 
the cliché, as Martin Stein (34) recently described it, is quite fre- 
quent nowadays. 


I learned most about this form of resistance from a patient whom 
I analyzed some twenty-five years ago. This was the obsessive- 
Compulsive patient already mentioned, who had been analyzed for 
many years before she was referred to me. She had entered that 
previous treatment as an agoraphobic and during its course had devel- 
oped the symptoms of a severe obsessive-compulsive neurosis. From 
the start of her treatment with me she would bring daily dreams and 
would “associate” to them in a particular way which clearly indicated 
that she continued a style of analysis established by her former analyst. 
She did not use analytic terminology in the crude way, just described, 
but Somehow more subtly spoke in her associations of fantasies and 
events that left the analyst no choice, at first sight, but to interpret 
them in terms of direct derivatives of typical early childhood conflicts. 

hese were the interpretations which she would then ask me to repeat 
many times at the end of the hour. 

I shall not go into the details which permitted me to understand the 
meaning of this patient’s type of resistance. Suffice it to say that she 
used the analytic procedure and the analyst’s interpretations, not as a 
Means of understanding herself but as a magical conjuring away of 

er main obsession: the dread of having “touched the old woman.” 
he repetition of the interpretations had the same meaning of a 
Magical procedure. I mentioned before that underneath this magical 
function of her analysis there existed another one, that of a mocking 


Parody of her previous treatment. 


Tn this case, as in many another instance of the misuse of ana- 
lytic concepts by the resistance, the patient’s style of resistance 
Was but a slight variation of the analyst’s mode of interpreting, 


184 Rudolph M. Loewenstein 


What strikes one in those pseudointerpretations so eagerly sug- 
gested by the patients is that they are not completely wrong; nor 
are they completely correct. And if one examines them as well as 
the somehow awkward interpretations of the analyst which may 
have led to this state of affairs, one is struck by the peculiar 
language of these statements; by a paucity in the choice of verbs, 
mostly limited to the verb “to be.” However, and this is their most 
conspicuous distinction, these statements are characterized by the 
absence of an adverb of time; as for instance: “this is homosex- 
uality,” “this is a father figure,” etc. While such statements fit 
very well into a scientific paper describing the general category of 
phenomena into which a dream might be placed, they are not 
adequate to describe any concrete psychological phenomenon 
which, in order to be placed into its genetic and dynamic context, 
requires qualification by a temporal adverb. 

This peculiar state of affairs can be understood if one considers 
the function of speech in analysis. 

Although nonverbal communication may flow from the patient 
toward his analyst and to some extent also from the analyst to the 
patient, the essential interchange of communication in psycho- 
analysis is by speech. This peculiar and protracted dialogue, 
which constitutes the analytic process, can also be characterized by 
its division of certain functions of speech between patient and 
analyst. I discussed these speech functions rather extensively in an- 
other paper (31), using the classifications proposed by Karl 
Buehler (5). Here I may repeat, briefly: whereas the analyst is 
supposed not only to limit his speech to its so-called cognitive 
function, but to that part of it which refers to his understanding of 
the patient, we expect the patient in analysis to use the expressive 
function of speech and that part of its cognitive function which 
deals with the knowledge of one’s own self. 

Recall and insight in the patient use a kind of thought and 
speech function which combine the cognitive and expressive func- 
tions in a particular way. Of patients who present intellectualiza- 
tion of the type mentioned before, i.e., analytic jargon, one might 
say that they make use of the cognitive function devoid of its ex- 
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pressive counterpart. Thus their verbalized thoughts concern 
phenomena that are not theirs personally, but are impersonal and 
possibly valid for a large number of individuals whose symptoms 
or dreams fall under the same heading of, for instance, oedipus 
complex, or sibling rivalry, or whatever it may be. The absence 
of the expressive function in the speech of these patients is the 
result of their resistance. The analyst’s use of psychoanalytic jar- 
gon in interpretations reveals a shift of the cognitive function 
from the patient’s individual problems to more general phenomena. 
As a matter of fact, while analyzing we always do, consciously or 
Preconsciously, work with these concepts as a general framework. 
But when actually interpreting we retranslate them into the pa- 
tient’s concrete experiences. 

This brings us back once more to the problem of the difference 
between interpretations of specific psychological phenomena in an 
individual case and those interpretations which present a more 
general, explanatory, scientific character. By using particular in- 
terpretations in the individual analysis, which enable us to un- 
Cover further data, we reach more generalized, explanatory in- 
terpretations of mental phenomena. But the obverse likewise is 
true and characteristic of psychoanalytic work: we use explanatory 
Concepts in order to arrive at concrete interpretations and thus, in 
turn, are led to discover new data. 

But should we assume that concrete interpretations in therapy 
do not have the character of an explanation? This assumption 
would certainly be wrong; some of them undoubtedly possess this 
quality, even though their validity is limited to a given patient. For 
instance, the reconstruction of a forgotten childhood event out of 
Symptoms, dreams, etc., states that this event caused or codeter- 
Mined the existence of such symptoms or dreams. A scientifically 
valid explanation need not make explicit the assumptions on which 
it is based, and the assumptions implied in such interpretations 
are contained in the psychoanalytic theory. 

In each individual analysis there is an interplay between ob- 
Servation and the application of some theoretical assumption or 
hypothesis, without which the observational data would simply re- 
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main in a state of chaos (21). And yet, every psychoanalysis can 
and perhaps ought to be conducted as though the theory were 
never completely taken for granted. This is a way to make new 
discoveries; it was the way Freud, in the past, discovered most of 
what we know now. It may also enable us in the future to effect 
possibly necessary realignments or modifications of our theoretical 
assumptions on the basis of new observations. The essence of 
psychoanalysis is that particular interplay between observational 
data, gathered from clean clinical work, and their interpretation 
within a scientifically valid conceptual framework—be it the one 
we have now or possibly a future, better one. 
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KENNETH MARK COLBY 


Causal 
Correlations 
in Clinical 
Interpretation 


In the previous chapter we considered 
how an analyst organizes and explains 
his observational data. With the use of lst- and 2nd-order in- 
ferences he attempts to order, to understand, to make intelligible 
his observations. Only certain aspects of this silent appraisal are 
communicated to the patient for his consideration. As mentioned, 
one of these aspects consists of statements called interpretations, 
Unfortunately the term “interpretation” is used with two differ- 
ent senses in psychoanalysis. In the first sense, it means to under- 
stand, to grasp the meaning of, or to evaluate, while in the second 
sense it refers to a type of statement made by an analyst to a pa- 
Reprinted from A Skeptical Psychoanalyst, pp. 47-59, by Kenneth Mark 
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tient. Herein I will use the term only in the second sense of a 
technical procedure, an interpretation statement. 

We have not yet decided exactly what type of statements qualify 
as interpretations and how best to classify them. The more general 
(and hence vaguer) definition of an interpretation describes it as a 
statement which connects a referent known and observable to the 
patient with another referent unknown or only partially known to 
the patient. So that we may be clear about what the definition ex- 
cludes as well as includes, I would propose a more restricted 
definition in which an interpretation is defined according to the 
nature of the connective between the observable and unobservable, 
namely, a causal link. From this standpoint, interpretation state- 
ments intend to show a patient causal correlations. A confronta- 
tion says to a patient “look at this” while an interpretation goes a 
step further, saying “look at this causal correlation.” 

Tn listening to a patient free-associate, an analyst becomes con- 
cerned, not simply with dictionary meanings, but with psycholog- , 
ical meanings which make up the subject matter of language. 
Beyond manifest verbal meanings lie implied and alluded-to 
meanings which are inferred by the analyst through 1st-order in- 
ferences. These Ist-order inferences describe, classify, and give 
meaning to an observable. They comprise the necessary prepara- 
tory phase preceding interpretation. In the next phase, an analyst 
formulates through 2nd-order inferences causal explanations, 
some of which are conveyed to the patient as interpretations. An 
interpretation is a statement which accounts for, in contrast to 
other statements which give an account of. 

Since interpretations as causal correlations involve a concept 
of causality, we should examine briefly the principle of cau- 
sality in psychoanalysis. The familiar confusions of physical 
science and philosophy regarding causal determinism have not 
permeated psychoanalysis to any great extent. At our macroscopic 
empirical level it is simply necessary to hold to a deterministic view 
of human behavior if one hopes to make it intelligible. We can 
avoid the ontological issue of whether reality is determined or 
undetermined by considering determinism a useful human con- 
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struct aiding human understanding of the events of human ex- 
perience. We can never know whether an external world independ- 
ent of observers is determinate or not. Determinism is a con- 
venient viewpoint for observers to take towards an observer-ob- 
served interaction. The ultimate ontological nature of reality 
must always elude us. 

For psychoanalysts to say that psychic states are determined 
does not say that we can always “determine” them. 

I put this “determine” in quotes since the same term can be 
used in two senses. The term can be used to mean either “to cause” 
or “to ascertain.” Philosophers snarl themselves up by loosely 
mixing these two meanings. In physics “to ascertain” is, for ex- 
ample, to fix the position of a particle. If one cannot fix the 
position of a moving particle with complete accuracy, then its 
measurement is “indeterminate” but this need not imply that its 
motion is not determined in the sense of caused. All “determina- 

` tions” of causes are limited by human limits in making precise 
measurements, The Laplace-Leibnitz criterion of causality, namely, 
absolute certainty of prediction, is unattainable since one can 
never achieve complete knowledge of an initial state necessary 
to make a completely accurate prediction of a future state. 

A causal law in science is a generalization about the regular 
recurrence of states, i.e., if state A, then state B. This generaliza- 
tion allows us to predict or retrodict that if an individual is or was 
in state A, then state B will or did follow. In the clinical situation 
we are dealing with an individual person who presents a variety 
of observable person-states over a period of time. These observable 
person-states are defined according to observations classified b 
Ist-order inferences which thus become state variables. The ana- 
lyst in dealing with an individual person utilizes both inductively 
and deductively inferred causal laws. But these causal laws are not 
strict causal laws of the form if A, then always B. Since they deal 
with observable or potentially observable phenomena they take the 
form of a probability causal law, if A, then B in a certain per- 
centage of instances. A strict causal law is an exceptionless gen- 
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eralization while a probability causal law provides for exceptions 
in a regular percentage of instances. 

In the clinical situation we observe in individual persons tempo- 
ral sequences of states which we define in terms of a reduced and 
restricted number of relevant variables. Among such sequences 
we then note regularities of recurrence, such as that state A in a 
high percentage of instances is or has been followed by state B. 
Rough but pragmatically accurate predictions and retrodictions 
-lead the analyst to believe that causal correlations exist. In formu- 
lating to himself his 2nd-order explanatory inferences the analyst 
assumes more than a simple covariance of two states and more 
than one state variable being a continuous function of another. He 
specifies the relation between antecedent-sequent states to be 
causal in which the first is regularly followed by the second often 
enough to justify a probability causal law correlating them. 

Thus far I have spoken only of clinically observable person- 
states. On a metatheoretical or metapyschological level we assume 
these observable states to be the product of an unobservable ac- 
tivity taking place in unobservable psychic systems. But it is not 
these 3rd-order unobservables which make up the content of in- 
terpretations. Interpretations deal with causal relations of the ac- 
tual or potential observables of I-language and not with the unob- 
servables of It-language. 

To clarify this further, let us take up some isolated statements 
made by an analyst to patients in clinical situations. Each of the 
following statements was made to a different patient in a dif- 
ferent analytic situation. 


(i) The theme today seems to be the untrustworthiness of women. 
(ii) You tend to be submissive here. 

(iii) This is like the feeling you had about your father. 

(iv) You were upset because you were the center of attention. 


These are typical of the sort of statements made by analysts to 
patients. Could they be called interpretations? It might be difficult 
to judge a single statement out of its context since, as we shall 


Causal Correlations in Clinical Interpretation 193 


discuss later, there can be implied as well as directly stated causal 
correlations. But keeping to the distinction between giving an 
account of and accounting for, only statement (iv) would qualify 
as an interpretation if the statements are taken in isolation. What 
is description of an observation in one context may serve as a 
causal explanation in another, but in every context, statement (iv) 
would qualify as an interpretation since a causal correlation is di- 
rectly specified between the state of being upset and the state of 
being a center of attention. The other statements listed represent 
(i) classification of a theme, (ii) designative description of an im- 
mediate observation, (iii) classification in which two referents 
are grouped as similar. These statements are typical of those in- 
terventions used to systematize data in preparation for interpreta- 
tion. 

Thus far, I have spoken of observables and nonobservables from 
the standpoint of the analyst only. For example, in statement (ii), 
the analyst, using a Ist-order inference derived from direct ob- 
servation, states that the patient tends to be submissive towards 
him, but this might not be an observable condition to the patient 
at the time of the statement. Analytic work is carried out by two 
collaborating persons who act as two observers and two inference 
makers. Both patient and analyst attempt to make observations 
and inferences, in the main about the patient’s verbalized state- 
ments and to some extent about his nonverbal behavior in the ses- 
sion. The interventions which precede and prepare for interpreta- 
tion help to insure that what is an observable for the analyst is also 
observable to the patient. In statement (i) it would be an error 
for the analyst to jump to an interpretation of women’s untrust- 
worthiness if the patient were not aware that such a state existed in 
his psychic activity. In the optimal process of interpretation, a pa- 
tient is prepared for the final step of causal correlation by other in- 
terventions which pave the way. The analyst may inquire for more 
details or for clarification about a particular idea or feeling. Once 
a theme—a dominant meaning inferable by the analyst—becomes 
clear, it may be pointed out to the patient and labeled with a short- 
hand name so that it will be recognizable in the future. In the 
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final step of interpretation, this designated theme becomes the first 
part of an interpretive statement, the second part being a causal 
inference about the theme. 

I shall now divide interpretations into those in which the causal 
correlation is directly stated and these in which it is implied. And 
to simplify matters, I shall include the observable in the interpre- 
tive statement, realizing that in practice this too can be implied 
when it is obvious from the context of the session what observable 
is being explained without its restatement in the interpretation. 

Referring to statements (i), (ii), and (iii), again, the observ- 
able state might be included in an interpretation as follows: 


(ia) You feel women are untrustworthy because you felt your 
mother betrayed you. 


(iia) The reason you tend to be submissive here is that you are 
afraid of expressing your hostility towards me. 

(iiia) This is like the feeling you had about your father since he 
was the same kind of an authority. 


The first half of these statements contains an observable for both 
patient and analyst while the second half contains a nonobservable, 
at least at the moment of the interpretation, correlated with the 
observable through a causal connective. In these statements, the 
analyst proposes an inference correlating two states in which the 
second is a causal determinant of the first. Needless to say, all 
such interpretations are offered to a patient in the spirit of hypoth- 
eses—provisional statements to be confirmed or disconfirmed on 
the basis of empirical evidence. 

It would be an exaggeration to say that what the analyst refers 
to in the second half of an interpretation is always a nonobservable 
to the patient. Even at the moment of an interpretation such as 
(iia) the patient may be silently aware of both his submissiveness 
and his hostility. But the analyst can be certain of what is in the 
patient’s awareness only through the patient’s verbalizations. If 
the patient verbalizes a referent, we know it is in awareness, but if 
he does not, we cannot be sure. Hence we proceed as in (iia). 
When the patient acknowledges the presence of hostility, then it is 
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clear hostility is no longer a nonobservable for him. If the patient 
were unaware of hostility at the moment of the interpretation and 
now aware of it, then the status of the referent has changed from 
nonobservable to observable. In either case, the referent of hostil- 
ity now becomes an observable, subject to still another process of 
inference. When hypothesis becomes fact by checking with ob- 
servation, this new fact becomes the subject of a new hypothesis. 

In the case of (iia), frustration underlying the patient’s hostil- 
ity may become an observable to him following interpretation, and 
the next step would be to infer a wish underlying frustration. Once 
the wish becomes a fact of observation, its connections and rami- 
fications are investigated by the alternating processes of observa- 
tion, inference, interpretation, and further observation. Like all 
scientific exploration, analytic investigation begins and ends with 
observations, some which suggest inferences and others which 
serve to test the justifiability of inferences. 

Thus we note three functions of an interpretation statement. 
First, it offers a causal explanation of observations already col- 
lected, labeled and classified. It correlates causally an observable 
with a.nonobservable or it can even state an unsuspected causal 
relation between two observables. Second, it has a classificatory 
function when it acts to change the status of an unobservable to 
that of observable. It puts referents and relationships into new 
classes. And third, it suggests a direction of observation for con- 
firmation, disconfirmation, or for new inferences. The new di- 
rection of observation is not only useful for the testing of an in- 
terpretation but may lead to the discovery of new facts as yet 
unconsidered by patient or analyst. To preserve this evocative 
effect of interpretation is one other reason we try to maintain a 
provisional atmosphere. An interpretation offered with dogmatic 
vocal modifiers has a closure effect. The patient may feel now he 
has “The Answer” and decline to go further in a direction sug- 
gested by an interpretation. 

Knowing that his inferences are but hypotheses with varyin 
degrees of probability, an analyst offers only some of them for the 
patient’s consideration. Frequently the patient is unable to recog- 
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nize in himself either the observable referent or the causal rela- 
tionship the analyst points to. It is a question of technical manage- 
ment whether to confront the patient with the weight, convergence 
or congruence of supporting evidence already at hand. Rather than 
get involved in this tactical problem, I will consider the patient’s 
negative response only as it bears on the justifiability of an in- 
terpretation. A given interpretation may be justifiable, defining 
justifiability as having a high degree of probability, or unjusti- 
fiable, having a very low probability. When the patient responds 
to an interpretation by being unable to confirm it through an 
observation on himself, the interpretation may still be justifiable, 
but the state of the patient’s resistance is such that he cannot 
recognize in himself the causal unobservable referred to. The 
inferred unobservable may actually exist, but intrapsychic condi- 
tions at the moment make it impossible for this referent to enter the 
patient’s awareness. At a future time, when the resistance state 
changes, confirmatory observation may become possible. The 
timing of an interpretation relative to the proceedance-resistance 
balance may be inappropriate in these instances but the inference 
can remain highly justifiable. 

The other possibility is that the interpretation is unjustifiable, 
having a very low, or even a zero, probability. The inferred un- 
observable is simply not true for the patient’s psychic processes. 
The inference may be justifiable only for the analyst’s psychic 
processes regarding this observable—a hazard familiar to every 
analyst. But the error is not catastrophic unless an analyst insists 
on forcing through his hypotheses as factual truths. 

In fact, experienced analysts know they cannot expect to come 
up with a hit on every try. In an endeavor packed with few 
known and a myriad of unknown variables, there are bound to 
be misses and errors. The analyst who thinks he is always right 
is mainly always wrong since the potential wrongs outweigh the 
potential rights. The patient may not only respond to an un- 
justifiable, low-probability interpretation by not finding the un- 
observable referent in himself, but also by presenting counter- 
evidence which, if the analyst is willing to listen, effectively refutes 
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his inference. Beyond this, I suppose it is useless to caution an 
analyst so omniscient as to feel that whatever enters his mind 
must be true just because it occurred to him. 

A problem that haunts beginners in analysis and other critics 
concerns the injunctive effect of interpretation. Assume a patient 
confirms an interpretation by finding the unobservable in himself 
and agreeing to the causal correlation. Why may he not be doing 
so only to please the analyst? Perhaps a patient accepts an inter- 
pretation as highly probable, not because he considers the evi- 
dence or checks it against observation, but only because an ad- 
mired expert or authority-to-be-placated has pronounced it. To 
answer this problem, we must consider the context of a single in- 
terpretation. A single interpretation does not exist alone and 
isolated from all that has gone before or will come after. An a- 
nalysis does not stand or fall with the response to a single interpre- 
tation. The over-all process of response to interpretive and nonin- 
terpretive interventions serves as a source of information to the 
analyst. A simple yes or no response to an interpretation is, of 
course, inadequate for confirmation or refutation. If the patient’s 
transference phase is such that he accepts an interpretation on 
this basis alone, then he will do so with many other interpretations, 
regardless of their degree of probability. We have three ways of de- 
ciding that a patient consents only out of transference compliance. 
First, the ideational, affective, and behavioral changes we expect 
to follow interpretation do not occur even though the patient agrees 
to the interpretations offered. Second, while the offered interpreta- 
tions have varying degrees of plausibility, the patient routinely 
responds with the same unvarying degree of consent and accept- 
ance. And third, there are many other signs of compliance in the 
patient’s behavior besides his response to interpretation. When an 
analyst can conclude that the patient is in a phase of transference 
compliance, he introduces this compliance into the collaborative 
analytic investigation, hoping to undo it. Otherwise he will have 
no way of testing his inferences through observation of the ex- 
pected changes following interpretation. 

Single interpretations punctuate a continuous flow of prepara- 
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tions for interpretation and other antecedent interpretations. The 
patient’s response to a single interpretation is influenced not only 
by this particular statement but also by the over-all configuration 
of what he has experienced before in the analysis. In the middle 
phase of analysis the patient comes to grasp the concept of causal 
correlation even when the referents mentioned by the analyst are 
not so stated. Here we arrive at the matter of implied causal cor- 
relations. At times, in the middle phase of analysis, the analyst 
need only mention two referents and the patient will attempt by 
himself to correlate them causally. For example, an analyst made 
the following statement to a male patient: 


(v) There seem to be two themes here today—jealousy of your 
brother and disinterest in women. 


Now at first glance this statement appears to be a description of two 
states in which the analyst merely labels two themes observable in 
the patient’s free-associations. But in this instance he has more than 
a designative intent in mind. He mentions these themes not just to 
sort them out for later interpretation but by mentioning them 
together implies that there may be a causal correlation between 
them. And a patient, by now used to methods of explanation in 
analysis, may respond something like this: “jealousy of my brother 
and disinterest in women—what could that mean?—It might be 
that I’m jealous of my brother because I don’t like women—but 
that doesn’t make sense—maybe the other way around; I’m not 
interested in women because of something to do with my brother— 
or maybe both have arisen from something else—the woman we 
were both involved with was my mother and I remember telling 
you about that time she was pregnant with my brother when I was 
sent away for a week . . .” And so the patient takes up an implied 
causal correlation and begins to work it out. 

Another illustration of the influence of what has gone on before 
a single interpretation involves the implication of analogy. In the 
early stages of analysis, assigning a referent to a set and giving it 
class meaning represents classificatory ways of organizing data. In 
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the later stages of analysis, similarities between classified observ- 
ables are specified not just to classify them but also to suggest the 
causal correlations already found to be true for members of a 
particular class may also hold true for this new member of the 
class. For example, an analyst might say to a patient: 


(vi) This is just like the struggle you have over being on time. 


In the early stages of analytic investigation this would represent 
a classifying intervention in which something is stated to be similar 
to something else. But in a later stage, a causal correlation may be 
implied in addition. For already the analyst and patient have dis- 
cussed causal determinants of not being on time. Now if something 
is similar to not being on time, perhaps it too has similar causes. 
So statement (vi) suggests that this possibility be explored for 
additional evidence. In a like manner dissimilarities between ref- 
erents can be pointed out to imply they have different causal 
determinants. Two referents may appear to be similar and have 
similar determinants in the patient’s mind, but the analyst may 
find it more plausible to contrast and differentiate their nature and 
hence determination. 

I have attempted to define clinical interpretations as statements 
of causal correlations connecting observable and unobservable 
referents. Our probability causal principle in psychoanalysis de- 
rives from rough but empirically adequate predictions and retro- 
dictions. Interpretations are statements testable by observation and 
hence worthy of scientific interest and respect. 


THOMAS M. FRENCH 


Art and Science 


in Psychoanalysis 


In a well-known passage in one of his 

technical papers, Freud makes some rec- 

ommendations about how a psychoanalyst should listen to his 
patient’s free associations. “The technique . . . is a very simple 
one,” he writes. “It . . . consists in making no effort to concentrate 
the attention on anything in particular, and in maintaining in re- 
gard to all that one hears the same measure of calm, quiet atten- 
tiveness—of ‘evenly-hovering attention,’ as I once before described 
it. In this way a strain which could not be kept up for several hours 
daily and a danger inseparable from deliberate attentiveness are 
avoided. For as soon as attention is deliberately concentrated in a 
Reprinted from the Journal of the American Psychoanalytic Association, 


6:197-214, 1958, by permission of the author and editor. The title has been 
corrected by the author. 
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certain degree, one begins to select from the material before one; 
one point will be fixed in the mind with particular clearness and 
some other consequently disregarded, and in this selection one’s 
expectations or one’s inclinations will be followed. This is just 
what must not be done, however; if one’s expectations are fol- 
lowed in this selection there is the danger of never finding any- 
thing but what is already known, and if one follows one’s 
inclinations anything which is to be perceived will most certainly 
be falsified. It must not be forgotten that the meaning of the things 
one hears is, at all events for the most part, only recognizable later 
on.” Later he adds, “All conscious exertion is to be withheld from 
the capacity for attention, and one’s ‘unconscious memory’ is to be 
given full play. . . . One has simply to listen and not to trouble to 
keep in mind anything in particular” (3, pp. 324-325). 

Still later in the same paper he suggests that the analyst “must 
bend his own unconscious like a receptive organ towards the 
emerging unconscious of the patient, be as the receiver of the 
telephone to the disc. As the receiver transmutes the electric 
vibrations induced by the sound-waves back again into sound- 
waves, so is the physician’s unconscious mind able to reconstruct 
the patient’s unconscious.” 

When we reread these words of Freud we realize that what he is 
describing is an intuitive art, not a scientific procedure. 

Still we should not distinguish too sharply between our art and 
our science. Scientific investigation, too, is an art, requiring 
imagination and scientific intuition. The distinguishing feature of 
scientific investigation is not that it should be unimaginative but 
rather that it tries systematically to check its intuitive insights by 
objective and critical examination of the available evidence. 

In psychoanalysis, one of our most important therapeutic goals 
is to help the patient understand himself. This goal cannot be 
achieved didactically. Much of what the analyst hopes that the 
patient will learn is not yet known to the analyst himself. If the 
patient is to learn, his own ego must collaborate with the analyst 
in an investigation of the unknown parts of himself. Our question 
now is whether this investigation must depend only on the analyst’s 
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gradually increasing intuitive understanding of the patient. Or 
can the analyst’s intuitive insights be checked systematically by 
objective and critical examination of the evidence, as in a genuine 
scientific procedure? 

But first we ask: Should we not be content to let our therapeutic 
art be a purely intuitive one? The unconscious of an intuitively 
gifted analyst is an exceedingly subtle and penetrating tool— 
capable of insight which it would be impossible for any more 
rational or intellectual procedure to achieve. Why then should 
we try to put checks on it? 

Unfortunately, intuition is very dependent on the gifts of the 
artist. We begin to realize this when we try to teach our thera- 
peutic art. An intuitive art can be learned—by example and by 
practice—but it cannot really be taught—by precept or instruc- 
tion. No one can teach a student to listen to his own unconscious. 
The best we can do is to help him release capacities for intuitive 
understanding which he already has but which may have been 
buried beneath inhibitions as a result of early training and 
neurotic conflict. Then we can expose the student to case reports 
that have been elucidated in the literature and help him under- 
stand patients whom he is treating himself. Finally, if he has the 
requisite intuitive capacity, he will “catch on” and begin to use 
his own unconscious to understand his patients’ behavior. 

I recall an early learning experience of my own. I had just 
started work in a psychiatric hospital under the leadership of Dr. 
Samuel Hamilton, and was assigned the case of a young man whose 
chief complaints were convulsions and blindness. After the cus- 
tomary routine examinations, I told Dr. Hamilton that my diag- 
nosis was hysteria. “You will have to prove that,” he replied. He 
advised me to try to exclude epilepsy by other physical investiga- 
tions, and then added that in order to confirm a diagnosis of 
hysteria I must discover its psychogenic stimulus. Thus challenged, 
I went back to the patient. I took as exhaustive an anamnesis as I 
knew how. I also interviewed relatives in droves, and kept pressing 
for more and more facts. Finally, an uncle spoke up reluctantly, 
“Well, I'll tell you, Doc. We didn’t want to say anything about 
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it.” Then he told of the boy’s having come home one day to 
discover his mother in sexual intercourse with a stranger. 

This experience occurred long before the beginning of my 
formal psychoanalytic training; yet I now regard it as one of the 
most important learning experiences in my psychoanalytic devel- 
opment. It fired my imagination with a hope which I never lost. 
If I were persistent enough, I might discover the psychogenesis of 
other cases which I did not yet understand. This, I believe, is an 
example of the principle involved in each step in the learning 
of our therapeutic art. From reading Freud’s clinical examples, 
I had already acquired a vague notion of how one can intuitively 
grasp the meaning of a patient’s behavior. Probably I did not 
realize yet what was involved, but after the experience just 
described, I had been awakened to hope that I, too, could under- 
stand patients by listening to my own unconscious. 

But let us return to our question: Why should we not be content 
with our therapeutic art?—which each of us must learn as best 
he can from the example of others and from his own experiences. 
The most important reason is that a person’s own unconscious is 
not always a reliable guide. 

We are becoming increasingly aware of the distorting and dis- 
turbing influences of an analyst’s “countertransferences.” Our 
answer is that the analyst himself should first be analyzed before 
he tries to analyze others. Then he should keep on trying to 
analyze his countertransferences even after his own personal 
analysis has been interrupted. We know, of course, that this anal- 
ysis of countertransferences is never perfect. Still we cling to a kind 
of mystical faith in the reliability of the “well-analyzed analyst’s” 
unconscious as a guide for his therapeutic judgment. 

Obviously we need to do more than just to try to analyze away 
our countertransferences. We need some kind of an objective 
check on our intuition. We ought to try systematically to evaluate 
our intuitive insights—objectively and critically. Such an attitude 
toward our intuitions may even do something to counteract our 
remnants of countertransference. It is easiest to see ghosts in 
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the dark. If we examine our ghosts in broad daylight, it is easier 
to see whether they are really there. 

Now we have the answer to our question. We should not be 
content to let psychoanalysis be only an intuitive art. We should 
also try to convert it into a scientifically oriented procedure. 

Can this be done? And, if so, how? 

In the early years of psychoanalysis, our chief check was a long- 
range check. Freud’s interest centered on getting the patient to 
bring back to consciousness his repressed memories. After a long 
period of analysis of resistances, the patient finally recovered a 
deeply repressed memory. The emergence of such a memory into 
consciousness served as an objective confirmation of the essential 
correctness of the analytic work that had preceded. 

In the early years of psychoanalysis, analysts made many at- 
tempts to reconstruct the disturbing events that were presumably 
responsible for their patients’ neuroses. Then, while they tried to 
analyze the patients’ resistances, they waited patiently for the re- 
constructed memories to emerge into the patient’s consciousness. 
Sometimes they were successful. At other times, as in Freud’s 
“History of an Infantile Neurosis” (5), the memory itself never 
became conscious, although the accumulated evidence for it 
seemed to be overwhelming. In still other cases, Freud discovered 
that the memories that hysterical patients had obligingly recovered 
were only fantasies. 

In later years many analysts began to distrust historical recon- 
structions. They prefer now not to try to anticipate what is coming 
but to wait until the patient first relives his infantile neurosis and 
then perhaps consciously remembers the events that he has been 
reliving. This policy is certainly in the interest of scientific caution. 
Yet, by being so cautious, the analyst also protects himself from 
putting his interpretive powers to the test. If he makes no predic- 
tions, then he cannot be proved wrong. 

Our flight from putting ourselves to the test often goes even 
further. Some years ago, I took part in a forum on validation of 
psychoanalytic interpretation. I was amazed to discover that what 
was being discussed was the interpretations that the analyst makes 
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to the patient. What I had expected to discuss was the interpreta- 
tions that the analyst makes to himself before he tells the patient 
anything. What we tell our patients is usually not a scientific 
hypothesis that needs validation. It is rather a stimulus to which 
the patient will probably react emotionally and which we hope 
will activate further free associations. What most needs validation 
is the intuitive understanding on which we based our decision to 
make an interpretation to the patient. Yet we are often reluctant 
to formulate this understanding explicitly so that we can put it to 
the test. 

When we do try to formulate our understanding of our patients’ 
behavior, we find that a number of analysts will interpret the same 
material each in a different way. Of course, we reassure ourselves 
immediately that we know the reason for this fact. Every bit of the 
patient’s behavior has many meanings. So we politely concede to 
one another that we have each recognized a different one of these 
many overdetermined meanings. 

Yet this is a serious difficulty in the way of our developing an 
objectively critical attitude toward interpretation. Since there are 
so many overdetermined meanings, we are tempted to assume that 
almost any interpretation may be one of these meanings. 

In order to overcome this difficulty, we must find ways of dis- 
tinguishing between different kinds of overdetermined meanings, 
We should try to specify in advance just which meaning we are 
looking for. For example, we may try to find the wish or the con- 
flict that the patient has most intensely cathected at a given 
moment. This conflict we shall call the patient’s “focal conflict.” 
To the question, “What is the patient’s focal conflict?” at a par- 
ticular time, there is presumably only one correct answer. 

We return to our problem of how to convert our therapeutic 
art into a scientifically oriented procedure. What objective check 
can we have on the correctness of our understanding of a patient’s 
behavior? 

We have more or less abandoned our practice of making recon- 
structions that can be checked by the patient’s ultimate recovery of 
childhood memories. However, we do have even better oppor- 
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tunities for checking our understanding of the pane behavior 
at short range. 

An important part of the analyst’s task is to interpret to the 
patient his resistances. Every such interpretation may profitably 
be regarded as a therapeutic experiment. If it is to be an intelligent 
experiment the analyst must know what he is doing. His decision 
to make each particular interpretation should be grounded in his 
understanding of the patient’s psychodynamic situation at the 
moment. If possible, he should also have some idea of what he 
hopes to accomplish by his interpretation. If so, he is now prepared 
to learn something from the patient’s response. If his understand- 
ing of the patient’s immediately preceding behavior has been 
correct, then perhaps the patient’s response will be the expected 
one. On the other hand, if the patient reacts differently than the 
analyst had expected, then the analyst knows that his previous 
“understanding” of his patient’s behavior was either incorrect or 
incomplete. Now the analyst is confronted with a question. He 
should ask himself how his previous “understanding” must be 
modified in order to account for the patient’s new behavior. 

Yet now we seem to be confronted with a conflict between our 
intuitive art and our science. “Intuition” is an art of making 
judgments without knowing consciously how we arrive at them. 
But if we do not know how we arrived at our understanding of 
the patient, how can we test our conclusion objectively and 
critically? The answer is that we should cultivate the habit of 
trying to formulate our intuitive understanding explicitly. After 
we have formulated explicitly what we have intuitively grasped, 
we can re-examine our “insight” and the evidence for it—to 
determine whether it is truth or fantasy. 

Freud advises the analyst to listen to his unconscious as to a tele- 
phone receiver. We should not misunderstand this advice. He does 
not tell us to be guided only by what the unconscious tells us. 
The art of psychoanalytic understanding is an art that requires 
collaboration between the analyst’s ego and his unconscious. The 
analyst should use his unconscious to help him understand the 
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patient’s unconscious. Then he should check what his unconscious 
tells him against his objectively critical intelligence. 

Probably many analysts have had experiences like one that has 
sometimes happened to me. Occasionally, I have found myself in 
unusual rapport with a patient, able by my comments to touch off 
highly significant responses from the patient. Yet, thinking back 
after the hour, I would not know just what unconscious under- 
standing had prompted me to say what I did. Under such circum- 
stances it is very instructive for the analyst to try to analyze 
retrospectively the evidence and the reasoning on which his in- 
tuitive understanding was based. 

We must now return again to Freud’s warning: “As soon as 
attention is deliberately focused one begins to select from the 
material before one.” Yet, sooner or later, selection cannot really 
be avoided. The patient talks about many topics and much that 
he says has many meanings. As soon as the analyst decides to make 
an interpretation to the patient he must make a selection. Of many 
possible therapeutic experiments he must decide which one to 
make. To let his unconscious be his guide is no adequate answer 
to this question. If the analyst does not choose consciously, his 
unconscious must make the selection. 

Freud’s advice is to interpret the patient’s resistance. Yet there 
are many topics which the patient resists bringing into conscious- 
ness. The analyst must decide which resistance to interpret. In a 
given case not every analyst would make the same interpretation. 
Some analysts, for example, are particularly fascinated by the 
oedipus complex; others, by one or another kind of pregenital 
conflict. In view of this fact, how is the analyst to avoid being 
guided by his own expectations or by his inclinations? 

The correct answer to this question is a corollary to our funda- 
mental principle of free association. The analyst should not try to 
guide the stream of the patient’s associations. He should let the 
patient’s own (unconscious) interest determine his train of 
thought. This is the principle of free association. A similar prin- 
ciple should guide the analyst in deciding when and what to inter- 
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pret. The analyst should keep his attention always focused on the 
conflict with which the patient himself is preoccupied. 

Thus we are led back again to our concept of the patient’s 
“focal conflict.” Let us spell out in greater detail how we try to 
find the patient’s “focal conflict.” 

In The Interpretation of Dreams, Freud (2) sometimes speaks of 
the dream wish. This suggests a concept similar to our notion of 
“focal conflict.” When we are searching for the dreamer’s focal 
conflict, we, too, try to discover the disturbing dream wish which 
was most intensely cathected at the moment of dreaming. Then, 
we do one thing more. We examine the manifest dream to see how 
the dreamer has reacted to this disturbing dream wish. We try to 
analyze the dream censorship. We ask ourselves: Why did this 
wish have to be censored? What was the “reactive motive” that 
caused the dream censor to repudiate this particular wish? For 
example, was the dream censorship motivated by guilt? or by fear? 
or by shame? 

The patient’s “focal conflict” is the conflict between the disturb- 
ing wish with which he is preoccupied and the “reactive motive” 
that must be postulated to account for the way the censorship has 
dealt with this disturbing wish. 

Traditionally, in psychoanalysis, we tend to relate anything 
that the patient does back to patterns from the past, which he is 
supposedly repeating in the transference. This habit, however, 
may distract us from the task of discovering the patient’s focal 
conflict. The focal conflict is always a reaction to a “precipitating 
situation” in the immediate present. To find the focal conflict, 
accordingly, we must keep in close touch with the patient’s current 
situation. We explore both what is happening in the patient’s 
real life outside the analysis and also the patient’s emotional 
orientation toward the therapy. Sometimes an interpretation by 
the analyst will have served as the precipitating stimulus. Even 
more frequently, the patient’s focal conflict will prove to be a 
reaction to what Alexander calls the “emotional climate” in the 
immediately preceding therapeutic sessions. 

In order to avoid misunderstanding or confusion we should 
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state further that the focal conflict is seldom, if ever, conscious. 
It is usually just below the surface of consciousness. On the other 
hand, it is not the same thing as the nuclear conflict of the patient’s 
neurosis.’ The focal conflict is much more superficial. It is usually 
preconscious rather than unconscious. It is also continually chang- 
ing, from dream to dream or from hour to hour. 

Armed with this concept of the patient’s focal conflict we return 
now to the task of integrating our art with our science. 

As always, when we try to understand our patients, our first 
step must be an intuitive one. The analyst must first listen to his 
own unconscious; but, as soon as he has a good “hunch,” the focal 
conflict concept gives him an objective criterion to check whether 
it is correct. Our objective criteria for the correctness of our 
interpretation are (a) that the focal conflict must be recognizable 
as a “natural” reaction to some aspect of the patient’s actual situa- 
tion, and (b) that the details of the patient’s thoughts and behavior 
must all be recognizable as “natural” reactions to our postulated 
focal conflict. 

Sometimes psychoanalysts have told me that one cannot expect 
to discover the patient’s focal conflict in every interview. Some- 
times one may have to wait a long time, they say. They buttress 
this impression on the statement of Freud’s that we have already 
quoted, that “the meaning of what one hears is, at least for the 
most part, only recognizable later on.” 

My own conviction, on the contrary, is that such complacency 
in the face of inability to discover the problem with which a 
patient is preoccupied is a serious defect in an analyst’s orientation 
toward his therapeutic task. At the time that Freud made the 
statement just quoted, he and other analysts were interested chiefly 
in the deep unconscious meaning of the patient’s associations, in 
the infantile wishes underlying his thoughts. It is true that we 
often have to wait a long time before we can understand the deep 
unconscious meaning of much that the patient says. Yet, for guid- 
ance in his day-to-day conduct of the treatment, the deep uncon- 


l. In the course of therapy, however, after overlying defenses have 
been worked through, the nuclear conflict may become focal. 
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scious meanings of the patient’s behavior are not those that are 
most important for the analyst to grasp. For his own practical 
guidance, what is most important for the analyst to understand 
is the patient’s focal conflict. An analyst should not be complacent 
if he cannot decide what conflict is focal for the patient. If, for 
any period longer than a few days, the analyst cannot find the 
patient’s focal conflict, he should know that something is wrong, 
that he is missing something of crucial importance. For example, 
I remember a patient whose associations I was long unable to bring 
into vital and focal relationship with anything that I knew was 
happening in his daily life. Fortunately, I was not happy or com- 
placent about this fact. After two months of puzzled discussion 
with the patient about the obscurity of his material, he finally 
gave me the answer. Not long after he had started treatment he 
had begun an unprofessional relationship with a client of his about 
which he dared not tell me. Of course, his associations were obscure 
because the conflict about which they were focused was being 
withheld. If I had allowed myself to be satisfied with bits of in- 
sight on the periphery of his thoughts, I might never have learned 
what was really the matter. 

A basic rule, if one’s understanding of the patient is to be ade- 
quate, is not to be easily satisfied. The complacent analyst is likely 
to be wrong most of the time. Glib interpretations tend to put the 
analyst’s curiosity to sleep. Even if an analyst feels that he is on the 
right track, he should keep questioning the adequacy of his under- 
standing. “Is there anything in this patient’s material that is incon- 
sistent with my interpretation?” “What parts of the patient’s 
behavior are still unexplained?” Such questions should keep him 
continually alert and dissatisfied. 

Different analysts may understand in different ways Freud’s con- 
cept of “evenly-hovering attention.” There are different kinds of 
listening. One may listen passively, almost inertly, merely register- 
ing what the patient says. In order not to be influenced by his own 
preconceptions, the analyst may avoid any active attempts to un- 
derstand what he hears; he may content himself with whatever 
fragmentary bits of insight may occur to him without effort, and 
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hope that the meaning of the rest will become clear to him later 
on. 

Or the analyst’s orientation may be exactly the opposite; while 
he is listening he participates actively with his imagination, intui- 
tively identifying with the patient as far as possible, in order to 
catch the full significance of what the patient is saying. 

To some extent these two ways of listening may be the expres- 
sion of different temperaments, perhaps even of the degree of 
fatigue of the analyst. But passive registering of the patient’s com- 
munications should not be mistaken for the “evenly-hovering 
attention” that Freud recommends. The analyst’s attention should 
be alert and inquiring, as well as “evenly distributed.” 

It is particularly important that the analyst should not be con- 
tent with fragmentary bits of insight. His constant aim should be 
to understand how the different trends and themes in the patient’s 
associations fit together into a single intelligible context. Trying 
to understand a patient’s associations is like trying to piece to- 
gether a jigsaw puzzle. This kind of fitting together into a single 
intelligible cognitive structure is our only reliable immediate 
check on the correctness of our interpretations. Consequently, we 
should not be complacent but actively puzzled if the pieces do not 
fit together intelligibly. 

With the best understanding that he can muster at a given 
moment, the analyst can use the focal conflict concept as a guide 
in designing his therapeutic experiments. 

The question of the best depth for interpretations to the patient 
is one that is much discussed in the psychoanalytic literature. It is 
generally agreed that interpretations that are “too deep” may be 
too disturbing to the patient. Or, if his defenses are more adequate, 
the patient may not be able to understand what the analyst is 
trying to tell him. On the other hand, interpretations that are too 
superficial may not tell the patient anything that he does not know 
already. 

Freud (4) suggested that important interpretations should not 
be made (a) until a dependable transference has been established, 
and (b) until the patient is almost ready, of his own accord, to 
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understand what the analyst is about to interpret to him. Fenichel 
(1), paraphrasing this latter principle, suggested that the analyst 
should keep just ahead of the patient’s own insight. Horney (6), 
to illustrate the same point, used an obstetrical analogy. She 
advised that the analyst interpret the “presenting” material—i.e., 
thoughts and wishes that are not yet conscious but are almost 
ready to emerge to consciousness. 

The rule that I now propose has similar implications. Its only 
advantage is that it makes use of criteria based on objective 
analysis of the patient’s associations. My rule is to interpret at the 
level of the focal conflict. 

Interpreting at the level of the focal conflict has two advantages: 

1. The patient should be much better able to understand and 
assimilate an interpretation that has to do with the problem with 
which he is already preoccupied. This is a well-recognized prin- 
ciple of education. 

2. The effect of an interpretation at the level of the focal 
conflict should be easier to predict than the effect of other interpre- 
tations. 

Just now we are interested in predicting the effect of the ana- 
lyst’s interpretation. The great advantage of an interpretation at 
the level of the focal conflict is the fact that it adds no new factor to 
complicate the patient’s emotional situation and the analyst’s 
picture of it. When a patient is preoccupied with a single focal 
conflict there are three dynamic factors that must be taken into 
account: (a) his disturbing motive; (b) his reactive motive; and 
(c) his hopes for a possible solution of or defense against his 
conflict. When the analyst now interprets at the level of the focal 
conflict, he does not add a new dynamic factor, but by his interpre- 
tation he may change the quantitative balance between the factors 
that are already active. This is achieved by allying himself in an 
understanding relationship with one or more of these already 
activated factors. 

Thus, when the analyst interprets at the level of the focal con- 
flict, the dynamic situation continues to be relatively simple and 
therefore not too difficult to understand. On the other hand, if 
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the analyst should interpret some conflict that is at the moment 
on the periphery of the patient’s interest, then the effect may be 
to activate a competing focus and thus to make the patient’s be- 
havior much more difficult to understand or to predict. 

Our recommendation is that when a psychoanalyst makes an 
interpretation to a patient he should first try to predict to himself 
what the effect of his interpretation will be. Then he should be 
alert to check whether his expectations are fulfilled in the same 
hour and in the next few hours. Such a policy of trying to antici- 
pate what will happen next should improve both (a) the analyst’s 
immediate conduct of the treatment, and also (b) his gradually 
deepening understanding of the patient. 

Let us consider each of these advantages in turn. 

1. To the patient, an interpretation is a stimulus. An interpre- 
tation of the focal conflict often activates it more intensely and 
centers the patient’s reaction even more sharply on the analyst 
and on what the analyst has said. If the analyst understands what 
is happening he will now point out to the patient how he is re- 
acting to the first interpretation. The patient will probably respond 
to this second interpretation also; and in this way a chain of 
interpretations and responses will be started which the analyst 
should use to make a kind of laboratory demonstration to the 
patient of the motives that underlie the patient’s behavior in a 
reasonably well-controlled situation. 

If the analyst is trying to anticipate at each point how the patient 
will react, he will be more alert to recognize the patient’s responses 
when they do occur and then to use them for purposes of demon- 
stration; but if he is merely passively registering what the patient 
says, he may fail to recognize that the patient is reacting to the 
interpretation of the preceding hour, and much valuable time 
will be lost. Failure to follow up in this way on a correct and im- 
portant initial interpretation is one of the most frequent mis- 
takes that inexperienced analysts make. 

2. But now let us suppose that the analyst’s prediction proves 
to be wrong. This should set the analyst again to thinking and 
asking himself questions. Discrepancies between what actually 
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occurs and what he had expected are his best clues for discovering 
relationships that have not yet been suspected. In scientific investi- 
gation it has long been recognized that an unexpected obser- 
vation is often a most fruitful stimulus for new and valuable 
hypotheses; but if the observer has no expectations, he will not 
even realize that what he observes is different from what he might 
have expected. 

Now it is time to entertain some doubts. Is it really possible for 
the psychoanalyst to be critically objective toward his own formu- 
lations as well as toward the patient’s behavior? Is it possible for 
him to think of his intuitive insights as only hypotheses and to 
subject them to critical scrutiny? 

We have just suggested that the analyst should try to predict the 
effect of his interpretations to the patient. Trying to predict the 
patient’s reaction, we suggest, serves the purpose of making the 
analyst alert in the next few hours to check the correctness of his 
prediction and may make it possible for him to recognize the 
significance of a reaction that he might otherwise have overlooked. 
Now we ask: may not the analyst, instead of really checking his 
prediction, try to force his understanding of the associations of the 
patient’s next hour into the pattern suggested by his prediction? 
If the analyst is too fascinated by his own interpretation, he will, 
of course, be tempted to do just this. 

In other words, at the beginning of each succeeding interview 
the analyst must steer his course between two dangers. He should 
be alert to recognize the patient’s reactions to the preceding hour; 
but he must also be on his guard not to be too much under the 
influence of preconceptions based on his understanding of this 
preceding hour. 

Let us now try to spell out what the analyst’s orientation should 
be in order to avoid both of these dangers. There are two possible 
approaches and I believe that either one is reliable if properly 
checked. 

As an example of one approach, let us suppose that in the pre- 
ceding hour the analyst has made an interpretation to the patient 
which the analyst believes to have been important. If the interpre- 
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tation to the patient really was important and properly timed, 
then the analyst knows that the patient cannot help reacting to 
it, unconsciously in any case (whether or not he may have reacted 
consciously). So at the beginning of the second hour, the analyst 
listens for the patient’s unconscious response. With this clue, the 
analyst may be able easily to understand the associations of the 
second hour, and most of the associations of the two hours will fit 
intelligibly together into a single cognitive structure. 

However, the analyst must take care not to force the patient’s 
reactions in the second hour into the preconceived pattern sug- 
gested by the associations of the preceding hour. Perhaps the 
analyst cannot find any significant relation between the associa- 
tions of the second hour and the interpretation that he made in 
the preceding hour. Then the analyst must consider three possi- 
bilities: (a) the analyst’s interpretation may have been incorrect 
or not so important as he believed it to be; or (b) the patient may 
have suppressed his reaction and failed to tell the analyst about it; 
or (c) the patient’s reaction to the analyst’s interpretation may be 
so disguised that the analyst is unable to recognize it for what it is. 

The analyst of course does not know yet which of these three 
possibilities is the correct one. So he turns to the other possible 
approach to the associations of the second hour—an approach 
which he might well have adopted in the first place. He listens 
to the patient’s associations of the second hour without reference 
to his understanding of the preceding hour. Let us now suppose 
that most of the associations of the second hour fit well into a 
single context of their own which cannot be recognized as having 
any significant relation to the analyst’s understanding of the pre- 
ceding hour. 

Now again there are three possibilities: either (a) the analyst’s 
understanding of the preceding hour was wrong (or partly 
wrong); or (b) his understanding of the second hour is wrong (or 
needs some kind of revision); or (c) there is a significant link be- 
tween the patient’s reactions in the two hours which the analyst has 
not yet discovered. 

The important point now is that the analyst should not be com- 
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question of how these two hours are related to each other should 
remain as an unsolved riddle in his mind—to make him alert to 
evidence that may later help him find an answer. 

This brings us back to the suggestion that we made a moment 
ago. The key to an objectively critical attitude toward our own 
formulations is to be alert to discrepancies. 

Some analysts are so on their guard against being biased by 
what they already know that they postpone formulation of a pa- 
tient’s material just as long as possible. Such an analyst might ask: 
if the analyst’s attitude is to be an actively inquiring one, how can 
he avoid being led astray either by his expectations or by his in- 
clinations? We have tried to answer this question. Our answer is: 
the analyst should always be alert to discover the problem with 
which the patient is preoccupied. Instead of being led astray by his 
expectations, the analyst should be always alert to discover dis- 
crepancies between what he expects and what actually happens. 
Discrepancies are his best clues for finding out facts that he does 
not yet know about his patient. 

If the analyst has no expectations, how can he recognize dis- 
crepancies? The most important objection to a policy of post- 
poning formulations is that it makes the analyst less sensitive to 
apparent discrepancies in the patient’s behavior and associations, 
less inclined to ask himself pertinent questions, and less alert to 
evidence that might help him find the answer to important 
questions. 

There is, of course, still another fundamental question to an- 
swer. How can the analyst combat the disturbing and distorting 
influence of his own countertransferences? 

If countertransference reactions are very severe, there is really 
no good answer to this question. Further analysis of the analyst 
may help in his future analytic work; but the corrective results 
of the analyst’s personal analysis are not likely to be prompt 
enough to help a patient with whom he is already involved. 

On the other hand, the analyst’s disturbing emotional reaction 
to his patient may be only a temporary one, not grounded in any 
deep-seated unresolved neurotic pattern. In such a case, an objec- 
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tively critical attitude toward his attempts to understand the 
patient may facilitate greatly the analyst’s prompt discovery of 
his own disturbing reaction. We have pointed out that, when an 
analyst is unable to discover his patient’s focal conflict, he is 
usually missing something crucial. It may be that the patient is 
successfully withholding some important fact. On the other hand, 
it is equally possible that the analyst may be blind to some im- 
portant link underlying the patient’s associations. Or the “pre- 
Cipitating situation” for the patient’s focal conflict may have been 
an emotional reaction of the analyst’s which the analyst himself 
has not yet recognized. The analyst should be particularly alert 
to this last possibility. 

By careful analysis of a patient’s associations and dreams one 
can often deduce a valid criticism of the analyst’s way of conduct- 
ing the analysis. An example from my own early experience was 
very instructive to me. The patient’s neurosis centered about 
intense fears of castration at the hands of both father and mother. 
To these fears he had reacted with attempts to intimidate his 
many younger brothers. In his analysis he tried immediately to 
intimidate me. He succeeded. At one point his resistance took the 
form of trying to make play of the analysis. Interpretation of this 
behavior as a defense against his fears had no effect. Finally, mus- 
tering up my courage, I stopped playing with him and remained 
silent during a whole hour. The effect was immediate. Both rage 
and fear emerged, and from this time on he began to identify 
me with his father instead of with a younger brother. 

Since this time, in my supervisory work, I have often noticed 
that a patient’s identification of his analyst with an indulgent 
mother is a sign that the analyst is not pressing his interpretation 
of the patient’s disturbing motives actively enough. When the 
analyst begins to follow up his interpretations more energetically, 
the mother transference is promptly replaced by fears of a stern 
father. 

I should add, of course, that at other times the patient’s material 
will indicate that the analyst has been pressing too hard to pene- 
trate the patient’s resistances. 

Sometimes one can make more specific deductions from the 
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patient’s responses. A patient’s unconscious fantasies will often 
picture the analyst in a seductive role. If such a fantasy is reacted 
to with the usual shame or guilt, it can often be recognized as a 
response to the analyst’s normal role of encouraging the patient 
to become conscious of forbidden wishes. In other cases, however, 
a fantasy will emerge in which the analyst is joining the patient in 
orgastic activity. Such a fantasy is not only one of simple wish 
fulfillment. It is also a sign that the patient’s erotic transference 
has become a resistance, which the analyst has failed to recognize. 
The analyst has failed to recognize that both he and the patient 
have forgotten their task of analyzing the underlying conflict that 
is focal for the patient. They have allowed discussion of erotic 
fantasies to become only a source of unrecognized gratification 
for both of them. 

In general, the analyst should pay close attention, not only to 
the patient’s unconscious wishes, but also to how the patient’s 
ego is trying to relate these wishes to external reality. If the analyst 
does this systematically, he will often find that there is hidden 
in the patient’s material a very accurate prescription of just what 
kind of therapeutic intervention the patient needs from the analyst 
at that particular time. 

In conclusion, we return to the problem of the analyst’s counter- 
transferences. The analyst’s first line of defense should be not to 
allow his curiosity to be lulled to sleep by fragmentary bits of 
insight. If he sets himself the task of always discovering the con- 
flict with which the patient is preoccupied, then the patient’s 
material itself will often serve as a clue to warn the analyst of his 
own disturbing emotional reaction. 
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HEINRICH RACKER 


Counterresistance 


and Interpretation 


In our analytic work it occasionally hap- 
pens that we see and understand some- 
thing in the patient which seems important to us, but we do not 
reveal it to him. At times this abstention seems advisable: we feel 
we are complying with the rules governing interpretation. But at 
other times this is not the case; we are aware of an emotional fac- 
tor within us which prevents us from communicating what we have 
perceived, as, for instance, a fear of hurting the patient or causing 
him too much anxiety, a fear of losing him or of provoking an ex- 
cessive “positive” or “negative” transference response. In such 
cases the doubt may arise as to whether our abstention was really 
objectively justified or was merely a rejection produced by sub- 
Reprinted from the Journal of the American Psychoanalytic Association, 
6:215-221, 1958, by permission of Genevieve T. de Racker and the editor. 
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jective factors, a “counterresistance” opposing the interpretation. 

Observation shows that these counterresistances usually coincide 
with resistances in the patient that concern the same situation. 
Sometimes it is as though there were a tacit agreement between 
analyst and patient, a secret understanding to keep quiet about a 
certain topic. 

These observations are frequently accompanied by the feeling 
that the situation in question—seen, but not interpreted—is pre- 
cisely the most urgent one at the moment. This would mean that 
the counterresistance not merely referred to, but corresponded to 
one of the patient’s central conflicts. Personal experience and re- 
flection confirm what this feeling suggests and create the impres- 
sion that such counterresistances become an important subject of 
analytic technique. On the other hand, as my field of observation 
is rather limited, I can affirm nothing about the frequency of these 
phenomena, a matter which would require the collective experi- 
ence of many workers. 

The following questions now present themselves: What do the 
counterresistances mean? Where do they come from? How are we 
to overcome them and so communicate what has hitherto been 
silenced? 

I should like to start with a simple illustration, drawn from a 
control analysis. It refers to a patient whose analysis was character- 
ized, during the first period, by the stereotyped nature of the 
material, his current conflict with his fiancée. One day, however, 
the situation changed. The patient started the session by saying 
that he had felt anxiety on approaching the analyst’s house and 
that this anxiety was very similar to what he usually felt toward 
his fiancée. Later he spoke of his guilt feelings over “details” of 
his life, as for instance, when he had come to the session without 
having been able to bathe and change his clothing. He added that 
he feared, considering the magnitude of his guilt, his analysis 
might last indefinitely. 

Something important and long-awaited had happened. The 
patient had begun to see and openly admit that the analyst existed 
for him, clearly expressing that he was afraid the analyst might 
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discover what the patient regarded as dirty within himself. The 
dirtiness had various meanings, standing especially for what was 
despised and destroyed within him, though also for what was 
destructive. This was indicated by the guilt feelings. The patient’s 
fear that the treatment might last forever sprang precisely from 
this source. He thought he was irreparable because he was so 
thoroughly destroyed, and also because he felt so destructive. 

The candidate had already pointed out something of all this to 
the patient when there occurred the above episode. At a certain 
point the candidate realized that the patient really feared that his 
fantasy of dirtying the analyst would be revealed. It was at the 
point when he wanted to tell the patient, “You are afraid I shall 
find out you want to dirty me,” that he felt a certain anxiety and 
an inhibition in interpreting. The candidate recognized that he 
feared his interpretation might provoke excessive anxiety in the 
patient. His first thought was that such an interpretation would 
be premature and was better postponed. But a moment later he 
understood that possibly it was not premature but most certainly 
was incomplete. The desire to dirty, the aggressive feelings, had 
been fully taken into account in this interpretation, as had also 
one aspect of the patient’s ego reaction—the fear of being found 
out. However, what had not been acknowledged by the candidate 
were the patient’s positive feelings, his affection for the analyst, 
nor yet another aspect of his ego reaction, his anxiety over the 
danger of doing the analyst harm. Indeed, the patient was horrified 
at harboring such hostile impulses toward a person he loved. And 
now to give the interpretation in full produced neither anxiety 
nor resistance in the candidate, for he understood the patient; he 
understood him in his anxiety, in his fear of losing the analyst, 
in the need he felt of him and also in his good feelings toward 
him. 

What does this simple example show us? 

1. The counterresistance (namely, the rejection the analyst felt 
against interpreting the patient’s desire to dirty him) indicated 
the patient’s most important transference conflict at the time. 

2. The anxiety and counterresistance were the expression of the 
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analyst’s identification with the anxiety and resistance he sensed 
in the patient. 

3. The counterresistance was due to the fact that the under- 
standing contained in the intended interpretation was incomplete. 
As soon as the analyst was able to complete the interpretation, the 
counterresistance disappeared. Experience shows, besides, that 
such completed interpretations do not generally provoke great 
resistance (if any) in the patient either. 

4. In so far as the interpretation was complete, its postpone- 
ment became superfluous and would, then, only have meant a 
waste of time. 

Let us observe another example. An analyst was in the early 
stages of treating a patient whose emotional blockage provoked 
in him boredom and sleepiness. The analyst perceived that his 
boredom was the response to the patient’s most important trans- 
ference situation at the moment. But at the same time he felt an 
inhibition about discussing this situation with the patient, for he 
sensed that the latter would feel very much rejected, and become 
very much depressed upon knowing the effect he produced. We 
may also say, roughly speaking, that the analyst did not wish to 
show his “negative countertransference” resulting from the “nega- 
tive transference” of the patient. But then—and this was the deci- 
sive point—the analyst perceived that there was simultaneously a 
positive countertransference situation which had already played 
a part in his desire not to wound the patient and which expressed 
itself besides in his wish that the latter should change, that he 
should overcome his lifeless state in his relationship with the 
analyst and be alive with him. The analyst grasped, moreover, 
that this wish not only reflected a desire within the patient’s inner 
objects (parents) but was, at the same time, a desire within the 
subject himself. The positive countertransference was, then, a 
response to the analysand’s latent positive transference. In this way 
the analyst had perceived, besides the situation then present in the 
patient (his emotional emptiness or death), the latent comple- 
mentary situation, a possible situation hoped for in the future: 
that of the resurrection of his buried love. It was then that the 
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analyst was also able to give an adequate interpretation by telling 
the patient that the latter was very much concerned about the 
matter of his feeling so little, that his deepest wish was to live his 
relationship with the analyst more intensely and that he was 
greatly troubled by guilt on this score, and longed to overcome 
his fear of his emotions, his fear of reviving the strong emotions 
which, it had been seen, he had felt toward his parents as a boy. 

This was only the beginning of the analysis of this situation. 
But the example serves to show us certain causes of counter- 
resistance and hence how it can be overcome. The counter- 
resistance was once again a co-resistance, a participation by the 
analyst in a resistance of the patient, which sprang from the latter’s 
guilt feelings over his lack of feeling. The problem was solved 
the moment the analyst took this resistance sufficiently into ac- 
count, i.e., the patient’s ego which did not wish to recognize this 
emotional death. Thus the counterresistance persisted for only so 
long as the interpretation in mind was incomplete. As soon as the 
analyst also perceived the other part of the patient, the part that 
preferred to love and, in reality, was already loving through this 
very desire to love, the counterresistance was surmounted and the 
interpretation given provoked no resistance. 

Before proceeding further, I should like to return a moment to 
a statement I made above. I said that the analyst had understood 
that his wish for the patient to be more alive with him not only 
reflected a wish of the patient’s inner objects or parents but also 
a desire within the subject himself. It is of importance to under- 
stand that every wish for life that arises in the analyst with regard 
to the patient is also a wish for life in the patient himself. This is 
based on two facts. First, the parents’ desires for life as regards 
their child reflect a like desire in the child himself, and secondly, 
that the good image of the parents is a depositary of the child’s 
own Eros. In practice this means that the analyst’s identification 
with the patient’s inner objects not only indicates what the latter 
feels and desires but also what the child himself feels and desires. 
Hence it follows, as regards our main subject, that all the desires of 
the analyst that the patient should overcome his resistance are also 
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desires of the patient himself. And as regards therapy, this means 
that through interpretation, one has to give back to the patient 
this manifestation of his life instinct, which he had put into the 
analyst. In the interpretation of the last example this was effected 
by pointing out to the analysand his desire to recover an emo- 
tionally rich relationship with the analyst. 

Hitherto we have been considering counterresistance as an 
identification by the analyst with a resistance of the patient’s. This 
is its objective root. But in every counterresistance there is also 
a subjective factor, for these identifications with the patient and 
their fate also depend on the analyst’s psychological structure. 
The example that follows will take into account this subjective 
root of counterresistance. Besides, whereas the previous examples 


illustrated counterresistance in relation to ‘ 


“negative” aspects of 
transference, the following one will refer to counterresistance in 
relation to a “positive” one. 

The case in question is that of a patient who came to analysis 
because of his marked emotional blockage and aloofness, present- 
ing great difficulties in treatment, above all because of his shutting 
off interpretations. He did not listen to them or declared that he 
had straightaway forgotten them, etc. At the same time he com- 
plained insistently that he was getting no better, that he was unable 
to feel anything, least of all affection or admiration for the analyst 
who, he said, had not given him anything. In one of these sessions 
the analyst was aware of the thought that he went on listening and 
interpreting with tolerance and patience in spite of the fact that 
the patient rejected or nullified everything he said. The analyst 
also understood that the patient perceived this positive attitude in 
him and, at bottom, reacted to it with love and admiration. It 
was in relation to this understanding that the counterresistance to 
interpreting arose. On the one hand, it stemmed from a feeling of 
guilt and inhibition in the analyst about speaking of his own 
virtues, and on the other hand from the analyst’s identification 
with the patient's anxiety and resistance against accepting a rela- 
tionship with an object experienced as superior and good, since 
this implied his own inferiority and guilt, in view of the envy and 
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hatred toward this admired and loved image. This understanding 
enabled the analyst to overcome his counterresistance. He there- 
upon gave the interpretation that the patient was thinking with 
admiration and gratitude of how the analyst went on treating 
him with patience and tolerance in spite of the former’s insistent 
destructive reaction toward all the efforts the latter was making 
on his behalf. He also pointed out to the patient, in the above- 
mentioned terms, why he was rejecting this relationship with the 
analyst (feelings of humiliation, envy, and, above all, guilt). 

This interpretation provoked a different reaction. “Something 
opened up inside me,” said the patient. “What I always feared 
most here was to burst into tears.” 

Here we see how the patient begins to admit his love and recog- 
nize the goodness in his objects as well as his own guilt feelings 
toward them. This was possible because the analyst had overcome 
the counterresistance in question and had been able to complete 
his interpretation. The counterresistance stemmed, as I have said, 
from the identification with the patient’s anxiety and resistance, 
but it was intensified by the analyst’s own archaic guilt feelings. 
The patient was able to accept his own infantile feelings of love 


and guilt only when the analyst was able to accept being the loved 
one and the creditor. 


Summary 


This paper deals with the resistances which may arise in the 
analyst against communicating to the patient points he has ob- 
served or comprehended. These “counterresistances” indicate (as 
do the patient’s resistances against communicating certain 
thoughts) the most important conflicts within the patient. For the 
counterresistances are as a rule the expression of the analysts 
identification with the patient’s resistances, even though they may 
at the same time be related to a conflict within the analyst. 

The patient’s resistance to an interpretation shows, according 
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to Freud, that the latter has been incomplete. Analogously, the 
counterresistance to giving an interpretation means that the under- 
standing it embodies is as yet incomplete. The cause of these 
counterresistances thus often lies in the fact that the understanding 
in question embraced only part of the patient’s personality. The 
understanding may, for instance, have referred to the id, without 
having taken the ego sufficiently into consideration, or may have 
referred to an aggressive tendency of the patient’s without having 
included the reaction of his libidinal wishes. 

The importance of the analyst’s perceiving these counter- 
resistances and overcoming them may be essential, for they are 
usually responses of his to decisive transference conflicts within the 
patient. Besides, the postponement of interpretations, deemed 
premature, also frequently is due to these counterresistances. In 
such cases, these interpretations are not really “premature,” but 
simply incomplete. By completing them, considerable loss of time 
may be avoided. 

The means whereby such counterresistances are to be overcome 
follows from the above: discovering what had been overlooked in 
the patient’s personality, i.e., the cause of the patient’s resistance 
which the analyst had already sensed and echoed in his own 
counterresistance. 


LEON J. SAUL 


Making 


Interpretations 


Interpretation is always the second of 

two steps, the first of which is under- 
standing what is going on in the patient. Only on the basis of this 
understanding can the analyst know what to interpret and how and 
when to do so. Interpretations must be made only as a skilled, 
careful, precise technical procedure, as uninfluenced as possible by 
any personal interests or subjective feelings of the analyst. Begin- 
ners especially sometimes feel urge 
cause of their own inner reactions; 
than to read the unconscious silent]. 
impelled to give the patient a resp 
stands; because he wants a respon 


gReprinted from Leon J. Saul, Technic and Practice of Psychoanalysis, Chapter 


PP- 151-167, Philadelphia: J. B. Lippincott Company, 1958, by permission 
of the author and publisher, 


d to make interpretations be- 
because it is far easier to talk 
y; because the analyst may feel 
onse and to show that he under- 
se, and so on. 
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What we have said about the nature of psychoanalytic therapy 
and the reading of the unconscious has laid down the basic general 
principles for making interpretations. For orientation and for the 
completeness of this chapter, let us skim over them here before go- 
ing on to more specific points. 

Ever in the analyst’s awareness will be the dynamics, the his- 
torics, the transference, the resistance and what is essential and 
central and currently presenting rather than the peripheral, in- 
cidental, off-center associations, for almost everything is in every 
hour, but not everything is in the very center of the limelight. With 
the background and the dynamics and all the other hours in mind, 
yet the analyst will view each hour afresh as though he never had 
seen the patient before and will refer to what he knows only after 
understanding, without preconception, the present hour. If he sees 
the main topic of an hour and the patient is far enough along, he 
may ask the patient if he can recognize any childhood pattern 
behind it, for he will constantly confront the internalized past with 
the current reality, reconditioning, after-educating, correcting 
emotionally by showing that the transference is truly not the origi- 
nal child-parent relationship, however insistently this pattern seeks 
to assert itself. 

All sorts of contents of associations can reveal the main dynam- 
ics. Needs for love, revenge, rivalry, identification, dependence 
and the like, in their patterns for the individual, can be expressed 
in the associations through such contents as the events of the day, 
opinions on various topics, professional or domestic problems, 
gossip of all sorts, books read or plays or motion pictures seen, 
memories, dreams and fantasies. The analyst, as we have pointed 
out previously, is seeking the main unconscious dynamic forces 
which have brought forward and directed these associations, but 
he is by no means uninterested in what telltale contents are used 
to unveil them. One person, rather schizoid, may be unable to face 
these forces in his life and will tell mostly fantasies and stories; an- 
other can speak of childhood but not of his present feeling; an- 
other can do nothing except complain about her husband. 

It is most instructive and illuminating and often yields a fresh 
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perspective to pass in review the different contents which charac- 
terize the associations of a series of patients. This shows what they 
have on their minds consciously, whatever may be the unconscious 
forces. And this content reveals much about the ego and its re- 
lations to the rest of the personality and to the outer world, espe- 
cially to other persons. In the proper broad sense of the term, this 
is also part of the “dynamics” which includes the interplay of all 
forces in the personality. 

However, the analyst will not be misled by conscious utterances 
alone but will use everything to discern the unconscious forces, for 
what the patient’s unconscious says is far more important than 
what his conscious says. He may even say one thing consciously 
and mean another unconsciously. The analyst works through the 
conscious ego, the great organ of adaptation, but through it he 
converses with the unconscious, all the while bringing it to con- 
sciousness. A man verbally flayed the analyst for an interpretation, 
but at the end of the session, as he was stalking out of the door, 
turned and dropped his voice to quiet friendly tones to say, “Of 
course, you are perfectly right.” 

The analyst wants the patient to feel understood but does not 
want to give interpretations which ar 
in special circumstances, very deliber 
reasons. Of course, 


e threatening to him, except 
ately and for well-considered 
whether or not an interpretation is threatening 
depends on when and how it is given. The analyst should not strive 
to be deep or in any way artificial. The depth comes if he sticks to 
understanding that part of the interplay of unconscious forces 
which is most direct, simple and uppermost, always working from 
the top down. 

To discover this presenting interplay, he should be silent almost 
the whole session and not throw into disorder the unfolding chain 
of associations with remarks, questions or off-center interpretations 
of secondary issues, Rarely is it a mistake to wait until near the 
end of the session to remark, question and deal the big punch 


squarely on target. Another reason for this is the fact that, not in- 
variably but very often, 


the unconscious emerges more and more 
frankly as the associatio 


ns go on, developing, taking more definite 
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shape and appearing more directly. (Undoubtedly, there are sev- 
eral reasons for this: inner ones such as progressive emergence of 
underlying feelings, as seems to occur in so many dreams, and 
more reactive reasons such as the pressure of the ending of the 
hour, which can spur wishes to make the most of the time, to 
bring revealing material to please the analyst and similar reac- 
tions.) It is not impossible to keep a conversational tone and at- 
mosphere without actually speaking. In occasional instances an 
exception must be made, and the analyst must ease the tension, if 
it is too great, by actual conversation—the principle of keeping 
emotional intensities optimal. It is far easier to converse, but his 
job is to analyze. 

The guiding principle in timing interpretations, relative to the 
whole treatment and to individual sessions, is that of readiness or 
ripeness. This usually boils down to the question: can it be done 
ego-syntonically, made easily, almost unnoticeably, acceptable to 
the patient or not? What is central and presenting is usually, ipso 
facto, close enough to consciousness to require interpretation if 
the interpretation is communicated ego-syntonically. If dreams 
come up spontaneously in the associations, this is usually 
because the patient consciously or unconsciously wants them 
interpreted, and most often the main theme can be discussed 
in a way acceptable to the patient. Anxiety in dreams and associ- 
ations is not helped by ignoring it or waiting but by understanding 
and discussing it. 

Fear of making an interpretation because of possible extreme re- 
actions of the patient is usually groundless, provided that the an- 
alyst sees the major, presenting issue clearly. For emotions are 
usually stronger and more dangerous when unconscious, and, pro- 
vided that they are understood accurately, a properly made inter- 
pretation relieves rather than increases the patient’s anxiety. In 
fact, anxiety and dangers increase if the material is ripe and not 
interpreted. It is more dangerous to delay when the time is ripe 
than not to. 

Although there has been much discussion about maintaining the 
patient’s anxieties in order to speed treatment, this seems to refer 
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only to exceptional situations, for example, threatening to cut 
down the number of visits of a patient who cannot see his depend- 
ence. It is part of keeping the intensity of feeling at an optimum. 
However, since most patients are handicapped and threatened by 
overly intense childish drives, most analyses progress best as they 
reduce the anxiety and so reclaim ego—‘Where id was, there 
shall ego be.” i 

The sooner the patient is understood and is made acquainted 

with the drives and the feelings that trouble him, the sooner these 
threats will be reduced, the more freely he will be able to associate 
and reveal himself and learn to handle these forces, and the sooner 
will he have advance preparation and perspective to forearm him 
against the impacts of future insights. Early interpretation dimin- 
ishes dramatic moments in favor of smoothness, swiftness and 
effectiveness. 
The necessity of seeing the pattern of the whole hour and of 
unning part, peripheral and off-center interpretations dictates 
the postponement of interruptions and interpretations until near 
the end. Only rarely are exceptions indicated. It is often not easy 
to maintain silence, especially if a patient wants to discuss certain 
content, but the analyst almost invariably is rewarded if he ex- 
plains that he can be of more help if he listens further and com- 
ments later. It is nearly always better for the analyst to think it 
and postpone saying it. If he waits, he will usually find that he has 
something different to say. 

There are always exceptions. We have guiding principles, not in- 
exorable rules. We must recognize, for example, that free associa- 
tion can be extremely difficult for some patients. Some start the 
hour by being relatively calm; then, as they free associate, there 
is no mistaking the mounting of tension, anxiety and hostility and 
Sometimes of regressive thinking, feeling and behavior. The emo- 
tions build up as the patients free associate. Therefore, in order to 
keep the transference at an optimal intensity, the analyst may have 


to break in and usually interpret, if possible, before the transfer- 
ence exceeds this optimum. 


sh 


Making every hour count does not necessarily mean that an in- 
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terpretation must be given at the end of every hour, even though 
this is wswally the best way to make the hour effective. However, by 
way of example, if the analyst gauges that there is some increasing 
frustration in the transference and that for very good reasons in 
the particular patient at this particular time it would be better to 
continue this frustration, then he may say nothing at the end of the 
hour, feeling that the whole issue will emerge more clearly in the 
next hour or so if he remains silent. However, such a procedure is 
part of the broader question of manipulation. Should the analyst 
go still further and be late to hours or cancel hours or resort to 
other methods for influencing the development of the patient’s 
feelings other than strict analytic understanding? 

More specifically related to interpretations themselves is the 
question of whether the main point of the hour is not intelligible 
and whether the analyst is sure that this is because of the patient’s 
material and not because of his own lack of discernment; then, is it 
better to discuss this obscurity of the material with the patient or is 
it better to remain silent in order not to reward the patient with 
any discussion for an hour of undecipherable material? No doubt, 
the answer depends on the individual patient and circumstance. 

Almost every hour can be made to count, and, with rare excep- 
tions, this means interpreting or eliciting an interpretation of its 
central presenting unconscious meaning. In the past, long periods 
of weeks and months without movement were sometimes explained 
by the analyst as having been necessary for certain feelings to de- 
velop or certain material to be expressed. It is true that the trans- 
ference develops and further key material emerges. There is usu- 
ally an initial spurt, followed by the slower working through, with 
a terminal spurt under the pressure of ending. But the main issue 
in almost every hour must be discerned and discussed if the session 
is to be of maximal effect. 

This means allowing a little time near the end of the period for 
the patient to react to the interpretation. The analyst will want to 
hear his conscious reaction and also to let him go on with enough 
associations to learn from their common theme how his uncon- 


scious is responding. 
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How to make interpretations is largely an art, but the principles 
can be formulated, as the foundations of all arts can be formulated 
and taught. N 

Referring to an instructor, one student asked another: “How 
does he say these things and make the patient feel good?” 

The art probably lies largely in the personality of the analyst and 
in his feelings for the patient, his basic countertransference atti- 
tudes, as well as in his professional knowledge and experience. If 
he has genuine interest, sympathy and givingness, then these will 
be reflected in all that he does and says, creating tact, sensitivity 
and considerateness which are the attitudinal bases of interpreting. 
And if the analyst is reasonably secure and free in his own per- 
sonality and in his interpersonal relations, then he can be easy and 
natural in discussing all matters with the patient. 


Certain general principles underlie the making of interpreta- 
tions: 


l. Ripeness or readiness. 

2. Advance preparation. ( 
discussed. ) 

3. Total interpretation. The 
partial interpretation with the correct an 


These first two principles have been 


quently it is far easier for the patient to understand this bit in 
relation to the over-all than it is to compreh 


rpretation of the major 
p often facilitates comprehension and 
integration. Naturally, this refers to the major emotional forces 
and not to an intricate mass of detail. Sometimes it is indicated to 
interpret only certain details, but, as a general principle, these are 
digested much better if they are brought into their relationship to 
the major emotional forces and the total situation. 

4. Realistic interpretatio 
the “dreambook” fashion 
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terms and interpret it in a friendly, matter-of-fact way. As a rule, 
all elements of the dramatic, the mystic, the wonderful and the 
awesome should be entirely eliminated. They make it interesting 
for the analyst but they are apt to arouse unnecessary anxieties in 
the patient, to fascinate him and to provide him with a dramatic 
element which tends to allow him to focus on unconscious forms 
without realizing their connections with the everyday realities of 
his life. Such reactions slow the analysis. The unconscious feelings 
are basically those of childhood and are simple and direct in na- 
ture, however disguised by the defenses. To shear from them these 
defenses and also the unconscious language and the excess of in- 
tellectualization and express them in a simple, peasantlike, child- 
ish, realistic form is a great help, a timesaver and a prophylactic 
against rationalizations. This form of conversational, matter-of- 
fact, friendly talk, siding with the patient to help him with his 
troubles, allays his anxieties and often makes it possible to get 
across with ease alarming interpretations in borderline cases. 

5. Usually it is best to ease over interpretations so casually that 
the patient hardly realizes the speed and the importance of his 
deepening insight. 

6. Of great help in this is the technic of allying with the ego. 
The patient comes for help, and the tone and slant of the interpre- 
tations is to help him by acquainting him with his unconscious 
motivations which cause his troubles. Expressed technically, the 
analyst sides with the ego, is its friend and supporter. Thereby, the 
analyst also undermines the threatening, accusing, punishing con- 
cept of him which the patient unconsciously almost always has. 
Furthermore, it is usually well to ally with the progressive, de- 
velopmental forces in the patient, showing the role of the masoch- 
istic and infantile reactions in impairing mature, well-balanced 
management and enjoyment of life. 

7. All of the above presumes, of course, the ability to under- 
stand accurately the patient’s unconscious and to keep always in 
mind the central emotional forces and material and not be misled 
into side issues, now here, now there, which only confuse the 


analysis. 
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Focusing on the main issues is perhaps the most important single 
technical principle. If the resistance is the central material, it will 
be brought out into relief, and then, of course, it is this which must 
be focused on. The patient must see the main issues quickly and 
consistently so that he can integrate the endless details rather 
than flounder in them. 

8. Once the main issue is seen, the interpretations must go to 
the point and not beat around the bush. Of course, they must 
be made tactfully and properly. 

9. Interpretation usually should be narrowed down to the 
presenting material, particularly to that which shows in the 
dreams, for dreams reveal most openly the presenting forces and 
the defenses against them; this means an accurate interpretation 
of the manifest dream in the light of the latent dream thoughts. If 
there are no dreams, the resistances against them must be re- 
solved, for the dream is the via regia, the royal road, to the un- 
conscious,’ and the most revealing hours are those with dreams. 
No penetrating analysis is possible without dreams—no dreams, no 
analysis, 


10. Interpretation usually should be backed u 
dence. There should be th 


can be constructed; a mass of cogent material should be marshaled 
ow, limited, highly focused point of the 
hour. In other words, the interpretation should be narrowed down 
to the very point of the presenting material and should be backed 
up by ample evidence. This accuracy is one of the truly legitimate 
methods for shortening analysis. 

An important exception is where the 
only vague suggestions to help 
preparing a patient for a sho 


analyst wants to throw out 


1. Freud, S. The Interpretation of Dreams. London: Allen and Un- 
win, 1933. 
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defenses in such cases usually are so strong and central that there 
is not much risk of penetrating too rapidly to what the ego cannot 
tolerate if the analyst keeps to the presenting material, ego- 
syntonically and from the top down. 

11. Usually there is no trouble if the analyst keeps to the level 
of the common elements and the manifest dreams and makes inter- 
pretations as closely as possible in their language. The 14 points in 
the understanding of unconscious material, listed in a previous 
chapter, apply also, for the most part, to interpreting. 

12. Except for potent reasons, interpretations should not be 
made in a dogmatic way. The patient should not be told by the 
analyst in an authoritarian fashion that he this, that or something 
else. Instead, it is much more cogent to convey interpretations by 
elicitation. The interpretations are much more effective if elicited 
from the patient. The patient is asked what he makes of the dream. 
His attention is called to the chain of associations. He may be 
asked what this might refer to in his daily life, what its application 
is to the transference and what the childhood pattern might be in 
an effort to elicit the central point from the patient himself. 

Asking the patient what he makes of the hour (a) encourages in- 
dependence of thought, (b) trains him for future ability to under- 
stand himself, (c) provides the analyst with more ideas as to the 
meaning of the associations, (d) shows the status of the ego—what 
the material means to the ego—and (e) provides a good starting 
platform upon which the analyst can build, modify and add to 
what the patient already sees. This is an important technical de- 
vice. Often the patient can help the analyst understand obscure 
material, and much is gained through the patient’s interest and 
responsibility in this. Nevertheless, the analyst is alone basically; 
only he can understand what is unconscious to the patient, and, in 
this, on him alone rests the ultimate responsibility. 

13. The patient usually gains much greater insight by quickly 
being let in on the whole process and on the evidence by which 
the analyst reaches his conclusions—the red thread, his manifest 
dreams, the relationship of his associations to the elements of the 
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dream in connection with the total interpretation—and should un- 
derstand the whole method by which an accurate interpretation is 
reached. 

Of course, this procedure assumes a mastery of the material on 
the part of the analyst. It assumes that he has mastered psycho- 
dynamics and can penetrate to the central issues on the basis of 
valid evidence. 

14. It is usually well for the patient to see his own problems in 
perspective, against the biologic and sociologic nature of living 
and relative to the emotional problems of others. No doubt, differ- 


parents—that is, to the grandparents—in the household, whether 
for brief visits or long peri 


live in the household but o; 


succeeding nevertheless in playing an important part in the lives 
of the married couple. Perhaps sometimes the three generations 


in human beings among all ani- 
up, pass adolescence, marry and 
have his or her own family without béing thoroughly separated 
physically and psychologically from his or her own parents. 

The above Principles are not advanced as fixed rules but only as 
helpful guides, Everything depends on understanding what is go- 
ing on in the patient, not only in the deeper levels but also in the 
ego, in its operating relationships to the instinctual impulses, to 
the superego and to the entire relevant environment—the total 
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personality as it functions in the total life situation. In practice, as 
in theory, everything depends on understanding the patient.* 

Illustrations of concepts of ego-syntonic interpretations and of 
elicitation, which would have interrupted the above discussion of 
the principles of interpreting, can now be given. 

A young woman who had much guilt and fear toward her mother 
dreamed that she (the young woman) was seen nude in a theater 
and that she had some sex-play with a boy when her mother ap- 
peared. The associations, confirming the manifest dream, unmis- 
takably revealed a sexual transference, which, in a relatively young 
girl, was, quite naturally, conflictful. She was not told, “You have 
a sexual transference,” but, siding with her ego, the analyst gradu- 
ally brought out the following in discussion. “Being seen without 
clothes often refers to analysis where one reveals one’s thoughts to 
the analyst. In the dream it is mother in particular who sees you 
and makes you anxious about her. Perhaps you fear to reveal 
things that would be thought embarrassing or naughty by your 
mother. The analyst is not your mother and does not have such 
attitudes. Disturbing, conflictful feelings should be dealt with by 
discussing them frankly, which apparently you could not do with 
your mother. Or could you? What do you think?” 

It is often indicated to interpret material at first only in subli- 
mated form and ego meaning so as not to disturb the defenses too 
early or too much and perhaps risk precipitating excessive anxiety 
or regression. For example, a cultured, childless young married 
woman gave associations which dealt chiefly with revulsion against 
breasts and suckling babies, although breasts nonetheless fasci- 


2. Freud stated: “Every advance in our knowledge means an increase 
in the power of our therapy . . . the more we understand the more we 
shall achieve. At its beginning, psychoanalytic treatment was inexorable 
and exhaustive. The patient had to say everything himself, and the physi- 
cian’s part consisted of urging him on incessantly. Today things have a 
more friendly air. The treatment is made up of . . . what the physician 
infers and tells the patient, and of the patient’s . . . ‘working through’ 
what he hears. . . . We give the patient the conscious idea of what he 
may expect to find and the similarity of this with the repressed un- 
conscious one leads him to come upon the latter himself.” (Freud, S. 
Collected Papers, 2:286. London: Hogarth Press, 1924.) 
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nated her; but all this she found revoltingly animalistic. The force 
behind her associations was her persisting dependence on her 
mother from whom she was never emancipated, with whom she 
continued in close intimacy and whom she still saw almost daily 
despite her marriage. She could accept seeing and discussing the 
dependence in this ego aspect, although she was repelled by the 
unsublimated oral libidinal form of it. The analyst allies with the 
ego, not threatening it with the id, but working through the ego 
to help the patient understand, accept and learn to deal with the id. 

A courageous, frank, tense young man began to express open 
hostility to his wife and child and to friends and colleagues. As 
soon as he glimpsed this hostility, he reviled himself for having 
such feelings, adding, “I hope you won’t think ill of me, doctor.” 
els in the dreams in relation to 
the analyst what it accepts and 
This man’s dreams might almost 
Ts sometimes, as an exercise, try 
ream from the rest of the data, as 
h much greater success, about the 


m the manifest dreams alone. Our 
young man dreamed of violence to others, 


with him, not with the lion 
own hostilities. 


Frequently, it is well to compliment a patient on bringing out 
underlying feelings clearly, also implicity demonstrating in this 
the analyst’s identification with his ego and the needlessness for 
shame and guilt over unconscious content—in fact, the worse it 
is in the patient’s view, the higher is the analyst’s opinion of the 
patient for declaring it and dealing maturely with it. For the 
patient now wins Progress and approval by REVEALING that 
which hitherto he has won love by HIDING. 

Especially when a patient is not ready for an insight, it is 
usually best to work by eliciting it rather than telling it, however 
tactfully. An attractive, able young woman created for herself a 
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situation which threatened her position, but she was unaware of 
her masochistic, self-injuring tendencies or of their sources in her 
guilt for underlying hostilities.* She dreamed of struggling through 
a thorny thicket to a pleasant cave. All she could see was the 
pleasantness. The analyst would not force an interpretation of 
the thorns and the thicket but would wait for her associations to 
them to lead her to discovering their meaning. If it is not forth- 
coming in this hour, the same theme will appear again in the 
dreams and the associations, although perhaps differently sym- 
bolized. 

It is perhaps worth giving an example of a session in slightly 
more detail. 

An attractive, successful, easygoing young husband, in analysis 
for some months, enters the office, greets the analyst casually and, 
before officially beginning to associate, remarks that his wife 
would like to see the analyst, preferably next week. He then of- 
ficially free associates and soon relates a dream of the previous 
night: his new baby has two cuts on its back. 

He goes on to associate to the elements of the dream as follows: 
his new baby; he now has two; his resentment of the additional 
work; the disturbed sleep at night; the size of this second child; 
the concern he had had as to whether this would be a very dif- 
ficult delivery for his wife; how this younger son is almost as big 
as the older one already; how the patient tends to identify with 
the older boy and hopes that he will be able to maintain the 
superiority due him because of his being older. He then recalls an 
hour in which something about his own sibling rivalry emerged. 
He himself was the older of two boys but was never aware of re- 
senting the younger one, although now that he comes to think of 
it, often he was asked to read to the younger one and to take 
care of him and he resented that. He sees that there must have 
been some rivalry for the mother who devoted so much attention 

3. Freud says: “I am convinced that very many processes will admit of 
much simpler and clearer explanation if we restrict the findings of 


psychoanalysis in respect of the origin of the sense of guilt to the ag- 
gressive instincts.” (Freud, S. Civilization and Its Discontents, p. 131. 


London: Hogarth Press, 1930.) 
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to the younger brother because of a long illness he had. The cuts 
remind the patient of injury, castration, the fact that the new 
baby had a large scrotal sac, and when his wife remarked about 
this, he jestingly asked her if she were envious. 

The patient’s associations continued along these lines, all deal- 
ing with sibling rivalry but never as between himself and his 
wife. 

He saw the resentment against the children because of their 
demands on him, the interruption of his sleep, the demands on 
his wife, the interference with his wife and himself being together 
and so on. 

What he did not see was any possible connection of this dream 
with his wife wanting and expecting an appointment to come to see 
the analyst. In this he identified her with his younger brother in 
relation to his mother (the analyst). However, this interpreta- 
tion was not made directly to him. Instead it was elicited by 
questioning him as to what else this dream might signify. This 
began to awaken his Suspicions. Finally, he was asked, “What 
could this dream have to do with the transference?” At-this point 
he said, “Oh, you must have in mind the fact that this must have 
something to do with my wife’s wanting to see you which I told 
you about before beginning the hour.” With this, the patient 
laughed (a sure sign that an emotional spot has been touched) 
and went on to discuss the material with the analyst who had 
given him no hint whatsoever in the questions as to the interpreta- 
tion which was in his mind but had elicited the interpretation from 
him. 

The example shows, among other points, how the unofficial, 
initial side remark made by a patient before beginning his hour 
and apparently without any relationship to the hour is almost 
invariably the key to the hour and always must be included in the 
analyst’s mind as an association; how eliciting interpretations 
can be a good procedure; and how the transference meaning in- 
variably and unswervingly must be watched for and sought be- 
Cause it carries every analysis. 


When there seems to be little transference feeling because of 
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strong emotions toward persons in life, analyzing the disturbing 
elements in the latter sometimes seems to drive them the sooner 
into the transference. 

Freud’s analogy between psychoanalysis and surgery is valid 
in many ways, as we have emphasized repeatedly. It is true that 
psychoanalysis is a process, a sort of unfolding organic process 
and a reconditioning and educational one, but in dealing with 
this process the analyst must behave like a skilled surgeon (or 
might one better say obstetrician? ). So much that has been said 
previously and in this chapter must demonstrate this, that little 
need be added, and a few brief examples should suffice. 

How the base of psychoanalysis is the individual hour, how 
the analyst must stick to the material of the hour and move only 
cautiously from this point of departure is illustrated by a woman 
who, as the last of several children, born just prior to the divorce 
of her parents, had been unwanted and given to relatives to be 
reared. She dreamed that her husband deserted her. To this she 
associated her wish to be rid of responsibility for her sister, her 
resentment of her husband for leaving to visit his mother and 
how held down she was by her own child. She could tolerate dis- 
cussion of such sensitive matters but could not stand the slightest 
shadow of a reference to the key to it all, her own rejection by 
her parents. This was utterly unbearable and completely repressed. 

A girl seeks help for sensitivity to authority and emotional up- 
set caused by repressed hostility to her father. He had imposed 
his will on her, forcing her to do things. He beat her if she 
stayed up late. He had tied her left hand behind her back to force 
her to use her right, had compelled her to go to the college of his 
choosing and so on. 

Now the analyst does not say to himself, “Psychoanalysis is 
making the unconscious conscious” and, therefore, say to the 
patient, “You hate your father.” This would be naive, clumsy and 
a form of wild analysis. 

In the first place, he would separate out the problem for the pa- 
tient to see, isolating it, sequestrating it, demarcating it from the 
healthy parts of the personality and of the interpersonal relation- 
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ships. Thereby the girl ceases to regard herself as “a neurotic” who 
must go to a psychiatrist and sees herself as a good, healthy person 
who has an emotional problem, just as she may be generally phys- 
ically healthy except for having a local boil or a cold. She is told 
that her good relationships to college and friends and especially to 
those she sees as authorities are disturbed by certain elements in 
her feelings toward her father. Then, as soon as she can accept 
such ideas, the rebellion, the hostility and the guilt are discussed, 
using the most innocuous terms and the most reassuring approach. 

In doing this, she is also shown her mature, healthy, positive 
qualities and given confidence in these and in using them, as the 


long-time invalid must regain confidence in his body and 
strengthen it by exercise. 


Third, ways out, solutions, are discussed, for example, how un- 
necessary this pattern to her father now is, for she no longer is a 
little child and no longer is at his mercy but is able to talk and 
reason with him, and how even if this were not so, she could have a 
problem with her father without repeating it to all other authori- 
ties, without its disrupting all her other relationships and without 
being so upset all the time by it. Can she not establish good, 
friendly rapport with him on a new, more mature, adult-to-adult 
basis? 

To barge in with an interpretation of her hostility to her father 
would only heighten her guilt, shame and anxiety. It would not be 
ego-syntonic and would not be dealing with the total personality in 
relation to the life situation and the transference. 

The analyst, as we have said, does well to adopt the surgeon’s 
motto: Primum non nocere—first of all, do no harm. In the previ- 
ous chapter we introduced a point which we return to now to con- 
sider in further and different aspects: Some things must not be 
interpreted. This, as we said, is no problem for the analyst if he 
keeps close to the central and presenting unconscious forces and 
does not interpret individual associations, specific contents, pe- 
ripheral or part or off-center issues—anything that is not central 
and presenting —except for the most cogent reasons. However, the 


Making Interpretations 245 


matter of what not to interpret is so important for not harming the 
patient that a few, very brief, random examples must be given. 

The first of these is an application of the principle of not disturb- 
ing the defenses too soon or too abruptly. A young man’s associa- 
tions during the hour very clearly revealed his excessive depend- 
ence on his mother which made him submissive to her while also 
stimulating extremely hostile rebellion. His last association had to 
do with a drop of blood on his arm. This he took realistically and 
felt severely anxious about it, but the rest of the associations, with 
all their violence, he told as intellectual exercises, as though they 
were “only associations” and not be taken seriously. Obviously, in 
view of his disproportionate anxiety about the last, rather in- 
nocuous association, it would be an error to interpret to him his 
defense of splitting off emotion from the previous associations and 
thus making him, at this point, take them realistically. It must be 
done bit by bit with ample laying of groundwork, lest in such a 
person a schizoid episode be precipitated. 

A good-looking, vivacious, responsible girl was nearing 30 and 
still was unmarried; she was unable to free herself from the effects 
of her guilt to her mother. She lived with her mother and was in a 
continuous revolt which, however, produced not freedom but only 
strife and guilt with needs for self-punishment. In a dream she 
fought with her mother and then was attacked by strangers, from 
whom she sought to hide in a church. It would be a mistake to in- 
terpret the church in any way which would cut off this refuge for 
her, because in reality it was here that she did find escape from her 


mother in companionship, consolation, community activities and 


other very positive, constructive values. Here she could have a life 


of her own. Therefore, the task is to interpret and help resolve the 
source of her trouble, the conflict with her mother, letting the pa- 
tient associate to the church, her attempted solution, seeing what 
she can and clarifying this in a constructive and not destructive 
fashion. The psychological surgery here is a “guiltectomy.” The 
reasons for this girl’s hostility to her mother were elicited, and the 
hostility was reduced by shifts in her attitudes away from the child- 
hood involvement. The reduction of hostility, of course, diminished 
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the guilt, being its chief source. The guilt was also analyzed and 
further decreased. This removed the masochistic, self-punishing 
cutting herself off from wholesome friendships with men, and a 
year later she married. 

We have noted that it is usually risky, profitless and contraindi- 
cated to tamper with sublimations unless absolutely essential, un- 
less loss of a great socially acceptable outlet be compensated for in 
some vital way or unless only in this way can dire illness be pre- 
vented. A young man retreated from extreme sibling competitive- 
ness to preoccupation with painting and became a fine artist. Be- 
cause of his painful human relations, he came for help. He did not 
come to contribute to psychoanalytic understanding of artists, nor 
because of dissatisfaction with his work, nor because he wanted a 
“complete,” “deep” psychoanalysis for its own sake. He came for 
relief from suffering in his relations with people. The analyst’s job 
is to give this help by analyzing the causes of the disturbed rela- 


tions and helping the person outgrow them, for their sources lie in 
disturbed chil 


job to leave them alone, as the surgeon is careful of what not to do. 
Mature, adult, responsible, productive work is at its best when it 
also contains all possible infantile elements, for these reinforce the 


readily see and accept the unconscious infantile motivations, so 
much the better, But if his pursuit is a highly delicate, subtle sub- 
limation, some airy, buoyant, ethereal quality of acting or music or 
painting, then it is best to let it he while only the source of the suf- 
fering is dealt with—like the brain surgeon who removes a tumor 
while avoiding the vital areas of the brain which mediate the most 
important functions in life. A talented amateur artist painted as a 
release and a hobby. On meeting him again, after an interval of a 
few years, the author, to his surprise, found that he had dropped 
his painting completely and now regarded it with distaste. He had 
been “analyzed” in the meantime and had found in his analysis 
that painting was an escape and that it expressed infantile interest 
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in smearing feces, exhibitionism and latent feminine passive homo- 
sexual trends. That infants can’t paint, that everyone is exhibition- 
istic and that feminine trends are inevitable in every man who is 
raised by a mother apparently was never made clear, nor the fact 
that it takes maturity to be productive. No doubt, this is an ex- 
treme example, but the point that it makes is obvious—primum 
non nocere. 

This also applies to more primitive, less sublimated activities. A 
young man’s favorite recreation was going on canoe trips. This 
pleasure developed out of trips that he had taken with his parents 
when he was a small child. It was an expression in his adult life, as 
his associations showed, of his childish dependence on them. But 
this dependence was now a terrible problem to him; he hated it, it 
jeopardized his job and his marriage, and much of his emotional 
life was organized to fight it. If he were told that the canoe trips 
were unconscious expressions of this dependence and desire to be 
with his parents again, he might well lose this fine source of recre- 
ation, pleasure and health. 

If the basic problem is solved, the danger of doing harm is past. 
The analyst who keeps focused on the presenting dynamics has 
little problem. But it is well to be aware of the fact that analysis 
can destroy as well as help and that it is no more to be used in- 
discriminately to attack everything in sight than is the surgeon’s 
scalpel. 

In a converse case, a self-made, rags-to-riches gentleman suffered 
from severe anxiety and tension but feared that if he were analyzed 
he might lose his drive and therefore his wealth and prominence. 
Because of the very neurotic nature of his drive, his reservations 
were not without a certain justification. He kept postponing treat- 
ment, kept his drive, burned himself out and a few years later was 
dead. 

A person’s social and political outlook is usually an extension of 
his feelings toward the members of his family; therefore, it is an 
important concern of his analysis, even though ordinarily little at- 
tention seems to be paid to it in therapy. If a patient retains love 
toward his family but displaces hostilities against them onto the 
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social scene so that, from his inner inferiorities and frustrations, he 
is filled with hates and prejudices socially and politically but is 
oblivious of any problem in being so, then his analysis has ne- 
glected an area of motivation which is of great importance for 
society as well as for the patient. Such a person has matured to 
adequate object-interest in his family and immediate circle but not 
in the rest of his society and in humanity of which he is a transient 
part and without which he would not exist. Analysis should help 
him grow toward the mature capacity for love and sympathetic 
interest in others. If it stops short at the intimates, leaving a resi- 
due of hostilities deflected socially and politically, then is the job 


not incomplete and out of step with the times? For if society does 
not work with reasonable harmony, 


what security can anyone 
have? 


LOUIS PAUL 


The Logic of 
Psychoanalytic 


Interpretation 


The mechanism of our curative method is indeed quite easy to under- 
stand; we give the patient the conscious idea of what he may expect to 
find, and the similarity of this with the repressed unconscious one leads 
him to come upon the latter himself—Freud (17, p. 286). 


. . . after we have reflected upon it, we should always be able to explain 
what we are doing, why we interpret, and what we expect each time from 


our activity—Otto Fenichel (11, p. 52). 


The sine qua non of psychoanalytic tech- 

nique is the clinical interpretation-state- 

ment. This chapter defines the interpretation-statement and de- 

scribes the logic of psychoanalytic interpretation, the gist of which 
is: 

The source of clinical interpretation-statements and all thera- 

peutic interventions is the psychoanalytic appraisal, the unspoken 


This paper was read, in abbreviated form, at the annual meeting of The 
American Psychoanalytic Association, San Francisco, May 10, 1958. 
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assessment of the analytic situation which the analyst has more or 
less formed in his mind. n 

The interpretation-statement, a technical maneuver issuing out 
of the psychoanalytic appraisal, is a statement naming, and some- 
times accounting for, the patient’s most prepotent presenting un- 
recognized behavior for him. Two formal types of interpretation- 
statement are defined: Type I, noncausal, interpretation names the 
what of the behavior; Type II, causal, interpretation in addition 
conveys the why or how come of the named behavior. 

An interpretation-statement is more or less confirmed or refuted 
by the patient’s behavioral, including of course verbal, responses 
to the statement, especially including the patient’s collaborative 


efforts to confirm or refute the statement for himself out of his 
self-observation of his inner experiences, 


all this assessed for con- 
firmation by the psychoanalyst. 


The Psychoanalytic Appraisal 


The source of therapeutic interventions is the appraisal of the 
psychoanalytic situation formed in the mind of the analyst and not 
spoken to the patient. In the reconstruction of the analytic situa- 
tion for purposes of scientific study and technical professional dis- 
cussion, the appraisal may be stated publicly. The relation of the 
appraisal to the evidence in the analytic situation on which it is 
based, and to the theories of psychoanalysis which are invoked, is 
called the justification or adequacy of the appraisal. 

The appraisal takes the form of an “explanation sketch” (30, 
P- 465): “Such a sketch consists of a more or less vague indication 
of the laws and initial conditions considered as relevant, and it 
needs ‘filling out’ in order to turn into a full-fledged explanation. 
This filling-out requires further empirical research, for which the 


sketch suggests the direction, (Explanation sketches are common 
also outside of history; many ex 


planations in psychoanalysis, for 
instance, illustrate this point. )” 
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The psychoanalytic situation appraised by the analyst includes 
the transference and counter-transference, counter-identification, 
etc. 

In accounts of the interpretation-process there has been a persis- 
tent confusion between the appraisal and the spoken clinical inter- 
pretation-statement (e.g., 34, 37, 41, 42). The statement is a tech- 
nical maneuver; it has a therapeutic intent; it is integral to the 
“art of technique”; it is an application of the previous more or less 
comprehensive estimate or appraisal of the analytic-therapeutic 
situation to a part of that situation—the most predominant pre- 
senting unrecognized behavior. The estimate of over-all general 
strategy is part of the psychoanalytic appraisal; the interpretation- 
statement is a specific tactical move. 

In other words, the psychoanalytic appraisal, an explanation 
sketch, is nomothetic; interpretation-statements are idiographic, 
singular observations. 

The appraisal is not comprehensively, nor at times even partly, 
formulated in the analyst’s mind each time he weighs an interven- 
tion, as this would interfere with his “intuitive” understanding and 
empathy. But the analyst should be able to formulate the appraisal 
retrospectively “to judge theoretically the suitability or unsuita- 
bility of his actions” (11, p. 3). 

This paper does not deal with the analyst’s “intuitive” processes 
in appraising the analytic situation and in arriving at an interpre- 
tation and in conveying it; these are problems of the metapsy- 
chology of the analyst (cf. 38, chaps. 6 and 7) and the “art of 
technique.” 

A word about the emotional miliew of the interpretation-process, 
as this subject has also obscured the understanding of the logic 
of the process. Often when there is discussion by analysts of the 
content and form of interpretations, the criticism is advanced that 
the presence and importance of the emotional milieu of the inter- 
pretation-process has been disregarded. There is constantly present 
in the analytic situation an affective ground afforded by the 
analyst’s professional interest, professional understanding and non- 
moralistic attitude. On this ground interpretations are presented, 
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and this ground is partly exemplified by the tact with which inter- 
pretations are phrased and conveyed, but this affective ground is 
not congruent with the conveying of an interpretation, nor with 
its form or content (cf. 40). 


Two Formal Types of Interpretation 


It is useful in studying psychoanalytic technique and the logic 
of psychoanalytic interpretation to define an interpretation and 
distinguish two formal, syntactical, types: Type I, noncausal, and 
Type II, causal, a distinction which remains adumbrated in the 
psychoanalytic literature. The vague, imprecise and indeterminate 
use of “interpretation” as a technical term for disparate statements 
—some clinical comments conveyed to the patient, some silent 
appraisals of the analytic situation, some over-all general ex- 
planatory hypotheses, others particular case hypotheses proposed 
in professional discussions—has made for blurring of the term 
and confusion in study and discussion (e.g., 33, 37). 

It is necessary and helpful to recall that “interpret” is a tran- 
sitive verb; “to interpret” means to interpret something to some- 
one. A clinical interpretation is defined as a statement or set of 
related statements to the patient which points to and names, even 
though vaguely, and sometimes loosely causally accounts for, his 
present operative most prepotent unrecognized behavior or the 
most prepotent unrecognized or warded-off element in the external 
world. “Behavior” of course includes conatus and maneuvers ward- 
ing off their recognition. “Behavior” is taken in a wide sense to 
include acts and inner responses and dispositions. 

Type I, noncausal, interpretations are those which name the 
most prepotent presenting preconscious behavior or unrecognized 
external reality-element. Type II, causal, interpretations add to 
Type I statements a loose causal accounting for the named be- 
havior, often introduced by “because” or one of its cognates. Type 
I interpretation points to and describes and names the what and 
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who and where and when of the most pre-eminent presenting pre- 
conscious behavior; Type II interpretation adds the why, or how 
come. 

This formal distinction between the two types does not corres- 
pond to the well-known differentiation of dynamic and genetic 
interpretations, although genetic interpretations tend to the Type 
II form. 

Besides interpretations, other verbal comments of the analyst 
are termed interpositions (8, p. 69). Verbal interventions could 
be the term covering both interpretations and interpositions. 
Interventions could designate all the psychoanalyst’s therapeutic 
actions, verbal and nonverbal. 

To interpret means essentially to name, i.e., identify, categorize, 
denote, describe, designate, specify, label, construe or translate, 
something to somebody. The definition of interpretation given here 
covers, and renders more precise and determinate, Freud’s 1916- 
1917 definition (21, p. 78), “ ‘Interpretation’ means discovering 
a hidden meaning [in dreams].” 

The definition is based on inspection of what analysts actually 
do and on an overview of what has been written about psycho- 
analytic interpretation. It has been noted in discussions at profes- 
sional meetings that there are resistances to examining objectively 
what psychoanalysts actually do in interpreting. The definition 
strictly confines the technical term “interpretation” to the clinical 
situation. It takes notice of the economic aspect of interpretation 
(“operatively most prepotent”) and that what is interpreted is 
something presenting now, at the moment the statement is con- 
veyed. It tries to give rigorous definitive specifications, but is not 
exhaustive nor meant to be. 

It has the merit, once “interpretation” is limited strictly to the 
analytic situation, that interpretations are clearly seen as state- 
ments capable of confirmation or refutation, that is, testable state- 
ments, and the test is clearly the outcome of the statement in the 

atient, i.e., assessment of the subject’s responses to the statement, 
including his collaborative self-scrutiny of his inner responses 
educed by the statement. That interpretations possess confirma- 
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bility places psychoanalytic technology squarely in the empirical 
scientific domain, banishing mysticism entirely. 

A discussant of a forerunner of this chapter averred that 
“psychoanalytic interpretations are not logical statements.” It is 
not certain what this means. If it means that psychoanalytic inter- 
pretations are not statements in the domain of logical discourse, 
that is so; they are statements in psychoanalytic discourse. But 
neither are statements, say of chemistry, logical statements in this 
sense. If it is meant that psychoanalytic interpretations cannot 
be scrutinized from the standpoint of formal structure or logic 
or of any other critical tool of inquiry, then that is not so—for any- 
one who adheres to a scientific credo. Those who want to place 
psychoanalytic technology outside the realm of scientific scrutiny 
and thus unconsciously preserve a province for mysticism, should 
note these words of Freud (23): “Psycho-analysis is not, in my 
opinion, in a position to create a Weltanschauung of its own. It 
has no need to do so, for it is a branch of science, 
scribe to the scientific eltanschauung.” 

The present definition sharply delimits clinical interpretations 
from speculative remarks proffered in a technical discussion as to 
what might have been said to the patient, but which are not con- 
firmable, unless the analyst at an appropriate later time, rewords 
the speculation in the form of an actual statement to the 
This also means that when, say, 
different plausible 


and can sub- 


patient. 
several analysts propose several 
“interpretations” of a piece of behavior, the 
term “interpretation” is being employed in a sense different from 
the proposed definition. Unless we sort out the different ways the 
term “interpretation” is used by analysts, and find some way of 
discriminating the various usages, 
posed for the various separate mea 
standing will increase. 


no matter what terms are pro- 
nings, confusion and misunder- 


Interpretations as here defined are not predictions of a future 
state of affairs; they are specific singular observations of a present 
state of affairs which the subject can confirm or refute for himself 
by examination of his evoked responses to the statements. Ideally 
it can be said, i.e., forecast, that if the subject takes the oppor- 
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tunity afforded by the statement to scrutinize his responses to it, he 
will consciously experience the affect named. 

The psychoanalytic technique properly is not employed by the 
analyst so he can acquire control and prediction of a certain state 
of affairs, i.e., the patient. Rather, the technique is employed so the 
patient can acquire greater healthy control and predictability over 
himself. In respect to the goal, psychoanalytic clinical activity 
apparently differs from other applied scientific enterprises, for 
most of which the goal is increased control and prediction over 
the subject-matter. But it is an apparent difference, as we see when 
we view the patient as the investigator of himself—he is his own 
subject-matter—and the psychoanalyst as his professional assistant 
in his self-analysis. 

The process of interpretation outlined here is circular and po- 
First there is the appraisal of the 


tentially correcting for error. 
on and conveying of the 


analytic situation, second the formulati 
next its confirmation undertaken by both patient 
and analyst and assessed by the analyst, then correction of the 
original appraisal based on the errors turned up in the interpreta- 
tion by surveying its outcomes, and so on around once more with a 
fresh appraisal of the now new psychoanalytic situation. In the 
language of servomechanisms, the interpretation-process poten- 


tially is a closed loop continuously correcting for error in the out- 
gests that in evaluating an ap- 


put by changing the input. This sug 
praisal’s adequacy one needs to look for what findings were left 


out of account. 


interpretation, 


Type | (Noncausal) Interpretation 


Type I interpretations are the predominant verbal activity of the 
psychoanalyst. What psychoanalysts mostly do in interpreting is 
point to and name the most highly cathected presenting precon- 
scious element in the patient or in his surroundings that he is not 
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recognizing. Such statements face the patient with what he most 
pre-eminently is warding off looking at, calling his attention to 
what he is shying away from acknowledging, requiring him to look 
at what he is avoiding scrutinizing, and naming, however vaguely, 
what is warded-off. 

Remarks of the psychoanalyst that call attention to without nam- 
ing, such as “Huh,” “Yes,” “That’s interesting”; or repeat a 
statement of the patient so he may observe what he has said, with- 
out naming what is to be looked at but suggesting only the place 
and time to look, these remarks by definition do not qualify as in- 
terpretations but as instructions to look in, or pay attention to, a 
certain “place.” 

Type I interpretation includes: 

l. Reflecting the patient’s behavior, i.e., specifically describing 
what he is doing. 

2. Enumerating multiple instances of a certain behavior of his. 

3. Connecting or correlating noncausally several instances of 
behavior. 

For example, instances of a patient’s behavior may be linked to 
one another in a way new to the patient. Say his visible lethargy 
and his slow speech are called to his attention, and he is asked if he 
feels depressed. Or when he says he knows nothing about various 
sexual practices, he is reminded that he recently spoke about the 
deviate sexuality described in a biography. Or when he is furious 
about a situation which seems not to call for so much anger, he is 
asked if we might learn something from the intensity of his anger. 

Type I interpretation is the means by which Bibring’s (4) “in- 
sight through clarification” is achieved; that is, making something 
clear in the patient or his surroundings which before was imprecise 
or outside awareness. 

The philosopher of science Carl Hempel calls the naming of an- 
other person’s inner states “hypothetical ascription.” The class of 
statements which name or signify characteristics of a thing are 
called “designative ascriptors” by Charles Morris in his Signs, 
Language and Behavior (New York: Prentice-Hall, 1946). Conse- 
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quently Type I (and II) interpretations are designative and hypo- 
thetical ascriptors. 

Type I and II interpretations give the patient the opportunity 
to recognize and consciously experience in himself the behavior or 
conatus noted, if he will examine his responses to the interpreta- 
tions. This consciously experiencing in himself what was named in 
the interpretation is of course the basis of the patient’s collabora- 
tive confirmation of the interpretation. 

Noncausal interpretations seen as confrontations with warded- 
off behavioral or external reality-elements are universally recog- 
nized in psychoanalytic writings on technique, but without the 
specific economic, topographical and temporal qualifications in- 
troduced here. Sampling this literature, we find Fenichel (11, p. 
46) saying that interpretation “is a real confrontation of the ex- 
periencing ego with something which it had previously warded 
off.” Glover (27, p. 370) writes that “interpretation as originally 
conceived was intended to correct excessive or faulty function 
of repression by introducing preconscious links.” Alexander (1, p. 
286) states that “the essence of psychoanalytic therapy consists 
in exposing the conscious ego to the repressed emotions.” 

Colby (8, p. 82) says an interpretation is “a statement, phrased 
ich the therapist makes in reference to 
The therapeutic intent of 
mething in himself 


in one of various ways, wh 
something the patient has said or done. 
the statement is to confront the patient with so 
which he has warded off and of which he is partially or totally un- 
aware.” 

Acknowledgment of noncausal interpretations as confrontations 
with warded-off behavioral or environmental or conative elements 
could be multiplied from many other writers on analytic technique 
(2, 5, 26, 29, 34, 35, 36, 43). 

I have avoided “confrontation” as a technical term (cf. 9) be- 
cause every intervention of the therapist can be seen as a “con- 
frontation” with some statement or act; hence the term broadly 
taken characterizes everything the analyst does. It is an inde- 


terminate term, and when it is used, one needs to make it de- 
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terminate by specifying what is being confronted. In the present 
scheme of definition most statements now termed “confrontations” 
would classify as instructions to look or Type I interpretations. 

What is termed a “dynamic” distinction but appears to be a 
topographic one, between “insight by clarification” and “insight 
by interpretation” as propounded by Bibring (4), seems to me to 
contravene the widely-held theoretical and technical tenets that 
only what is preconscious can be operatively interpreted (cf. 9, 11, 
12). Otherwise the present differentiation of two formal types of 
interpretation-statement has much in common with his two forms 
of insight. 

Though the intent of Type I and II statements is to prompt the 
observing ego to take notice, we know the outcome is not always 
what the psychoanalyst intended (cf. 3). An interpretation “or- 
ganizes” the field of attention of the patient so he has the oppor- 


tunity of “seeing” directly what the analyst has observed, but he 
may not use this opportunity. 


Type Il (Causal) Interpretation 


Beside Type I interpretation there is another formal type of clin- 
ical interpretation, here called Type II interpretation, which is less 
often encountered. Interpretive statements of the form, “A certain 
instance of behavior because .. . > where the clause following 
“because” contains an incomplete causal account, are not clearly 
identified in the literature, although such interpretations are the 
common property of every psychoanalyst. 

An example of Type II interpretation is: “You are angry be- 
cause your pride was offended by the change in appointment 
time.” Another: “You are experiencing nausea because you feel 
guilty disgust as a reaction to the visit of your brother and his 
wife, a visit which stirs up competitive feminine strivings of which 
you disapprove.” 


While Type I interpretation deals with the what of behavior, 
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giving an account of it, Type II interpretation in addition deals 
with the why or how come, accounting for the behavior by describ- 
ing an antecedent emotional state or motive, usually one immedi- 
ately preceding or concomitant with the emotional state adverted 
to in the first clause. Both parts of such a compound interpretation 
are capable of confirmation by the patient and the analyst, as the 
next section will show. 

A formal distinction can be made between the two types. Type 
II statements contain “because” or one of its cognates and assert 
and sketch a causal implication or causal coupling; this contrasts 
with Type I statements which are ascriptions devoid of cause and 
effect clauses. 

Ezriel (10, p. 39 n.) writes: “In my view, every interpretation, 
to be effective, must contain such a ‘because clause,’ either ex- 
plicitly or implicitly, i.e., must point out to the patient why he is 
adopting a certain course of behavior.” 

A fully-developed Type I interpretation consists of: 


1. A description of his behavior (act, attitude, affect, associ- 


ation, fear, symptom, striving, defense mechanism, mood, etc.) 


especially naming ; : 

2. the missing warded-off preconscious behavioral link (9) in 
the presently occurring or past historical situation in which the 
behavior is presently embedded or from which it remotely derives, 
i.e., the behavior is rendered intelligible (“it makes sense”) by 
supplying its missing link; f 

3. the conative or wish-defense functions of the behavior; and 

4. an incomplete causal accounting for, and linking together of, 
the above elements. 

In practice the ingredients of Type II interpretations are pre- 
], some ingredients not at all, and the causal por- 


sented piecemea 
complete, or left to the patient to 


tion frequently remains tacit, in 
detect. Often interpretations are presented as a series of unen- 
cumbered confrontations with warded-off elements, successively 
passing to deeper and deeper levels of awareness, i.e., what was 
e remote from consciousness, by a process of serial uncover- 


onc 
comes to the “surface” of awareness. 


ings, 
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A fully-formed Type II interpretation represents an “ideal type” 
i i i ice. Hence comes a blurring of the 
infrequently met in toto in practice. He: A 
distinction between the two types; nevertheless it is useful for 
teaching, clear discussion and systematic clinical study to recog- 
nize the difference. Dr. Philip S. Wagner, for example, has pointed 
out that Type I interpretations tend to arouse anxiety in the patient 
and hostility toward the analyst because something that has been 
warded off is looked at, while genetic Type II interpretations tend 
to allay anxiety by asserting that a present problem stems from ex- 
periences in the past, and by gathering up loose ends close a 
period of analytic work. Then a new area must be embarked on, 
which can arouse fresh anxiety. 

Nowhere in “standard” writings on technique (2, 11, 12, 14, 18, 
19, 20, 27, 36, 43) could I find Type II interpretations explicitly 
identified and developed, although Freud’s 1937 paper on “Con- 
structions in Analysis” (24) and his An Outline of Psychoanalysis 
(25), written in 1936, adumbrate the essence of what is presented 
here. The pertinent contribution of these two publications will be 
discussed in a moment. 

Supplementary writings related to technique (1, 5, 9, 26, 31, 
35, 37, 39, 46) also were devoid of explicit recognition of Type Il 
interpretations, 

Healy et al. (29, p. 432) write “interpretation or explanation” 
but do not elaborate the equivalence. Other psychoanalytic writ- 
ings (4, p. 758; 8; 9; 37, p. 498; 28; 34; 35a, p. 4) contain similar 
undeveloped hints about this equivalence. 

It may be that one type of clinical interpretation has always 
been considered synonymous with “explanation.” This idea gains 
warrant from Glover’s The T. echnique of Psycho-Analysis (27), 


where the two terms, “interpretation” and “explanation,” are used 


interchangeably, and from the only extant original notes of a case 
of Freud’s (16; 1907-1908), where “interpret” and “interpreta- 
tion” appear six times, “construction” and “constructing” three 
times, and “explain” and “explanation” fourteen times. These 


three terms and their cognates are used in identical contexts in 
Freud’s notes, 
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Turning now to the two already mentioned essays, it is in- 
structive to see how Freud again employed these three terms thirty 
years later. In “Constructions in Analysis” (24) he declares that 
the analyst’s “task is to make out what has been forgotten [by the 
patient] from the traces which it has left behind or, more correctly, 
to construct it” (p. 360).* 

Two pages later Freud says: “If, in accounts of analytic tech- 
nique, so little is said about ‘constructions,’ that is because ‘inter- 
pretations’ and their effects are spoken of instead . . . “Interpreta- 
tion’ applies to something that one does to some single element of 
the material, such as an association or a parapraxis. But it is a 
‘construction’ when one lays before the subject of the analysis a 
piece of his early history that he has forgotten . . .” In the same 
place he writes of the psychoanalyst conveying “constructions” to 
the analysand “as well as the explanations with which he accom- 
panies them” (p. 360). A “construction” accompanied by an 
explanation—these together seem to be a Type II interpretation 
as delineated here. 

While in the 1937 article “constructions” are mentioned only in 
connection with genetic events (“a piece of early history”), in the 
Outline (25) written the next year he speaks of “constructions in 
regard to what happened to him [the patient] but has been for- 
gotten, as well as in regard to what is now happening in him with- 
out his understanding it” (p. 71). “Constructions” accompanied 
by explanations, i.e., Type II interpretations, can deal then with 
current, as well as with early events. 

It seems to me these formulations of Freud lend weight to the 
effort to classify interpretive statements into two formal types: 
Type I interpretation which is a designative and hypothetical 
ascription devoid of causal implication, and Type II interpretation 
which in addition contains a “because” clause providing a causal 


sketch or coupling. 


quotations from “Constructions in Analysis” 
Freud, Collected Papers, Volume V, by per- 
The Hogarth Press Ltd., London. 


1. This and subsequent 
are cited from Sigmund 
mission of the publisher, 
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Confirmation of Interpretations: 
Collaboration and 
Working Through 


Confirmation of interpretations rests alone on observation and 
assessment of the outcomes of the statements. There is (a) obser- 
vation by the psychoanalyst, and potentially other observers via re- 
cordings and observation rooms, of the patient’s behavioral re- 
sponses to an interpretation, and especially of the (b) patient’s 
self-observation of his inner responses to it. 

The patient’s active scrutiny of, and conscious experiencing of, 
his responses to interpretations and his self-conscious recognition 
and reporting of his reactions—these procedures by the patient, 
of self-observation and confirmation for himself, are neglected or 
underemphasized in the technical literature (11, 12, 13, 24, 34, 
37) although Freud (22, p- 238) wrote of “the patient being re- 
quired to put himself in the position of an attentive and dispas- 
sionate self-observer.” 

Both psychoanalyst and patient carry out observational con- 
firmational procedures, and the patient may be encouraged to take 
a more collaborative investigatory and confirmational role in his 
analysis. The patient’s efforts to confirm, disconfirm or correct an 
interpretation for himself are then seen as congruent with working 
through. The psychoanalyst is then seen as the professional assist- 
ant to the patient in the patient’s self-analysis. Only the patient, 
after all “the most privileged observer” in Reichenbach’s phrase, 
can experience and observe his inner reactions to an interpretation. 


The analyst needs to assist the patient to become a keen and ob- 
jective self-observer. 


In other words, an interpretation becomes an opportunity pre- 


sented to the patient for him to explore his evoked responses to the 
interpretation—i.e., undertake “in-sight”—and confirm or refute 
it out of self-scrutiny. The patient’s exploration of his reactions to 
an interpretation is the point of convergence of processes of clarifi- 
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cation, confrontation, interpretation, evocation, forecasting, con- 
firmation, ostensive insight (39), working through, and thera- 
peutic change, i.e., widening of consciousness. 

These considerations are basically like those of Freud (24) 
when he wrote: “. . . we are reminded that the work of analysis 
consists of two quite different portions, that it is carried on in two 
separate localities, that it involves two people, to each of whom a 
distinct task is assigned [p. 359].... We all know that the person 
who is being analysed has to be induced to remember something 
that has been experienced by him and repressed [p. 360].... The 
analyst finishes a piece of construction and communicates it to the 
subject of the analysis so that it may work upon him; he then 
constructs a further piece out of the fresh material pouring in upon 
him, deals with it in the same way and proceeds in this alternating 
fashion until the end [p. 362]... . Our attention will be turned 
exclusively to this preliminary labour performed by constructions 
[p. 363]... . We do not pretend that an individual construction is 
anything more than a conjecture which awaits examination, con- 
firmation or rejection. We claim no authority for it, we require no 
direct agreement from the patient [p. 367]. - - g” 

I take it the “labour performed by constructions” is the “work- 
ing upon” the analysand, and is “preliminary” to working through 
his reaction to the material of a construction (interpretation). 

I do not overlook the obstacles in the patient to becoming an 
candid, objective and spontaneous self-observer; I only 


accurate, 
ollaborative self-examination and 


wish to note the principle of c 
the decision to educe the collaboration. 


Confirmation of Interpretations: 
Assessing the Patient's Responses 


The model for a clinical interpretation could be the everyday 
observation addressed to another person, “You 


“interpretive” 
” Expanded as a clinical interpretation this 


are hungry (now). 
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becomes: “Without being consciously aware of it, you have a de- 
sire for X (say, food) and are warding off awareness of this desire 
by means of a defensive riddance device A (say, pretending jon- 
desire).” The point is that statements like “you are hungry are 
confirmed in psychoanalytic practice just as such hypothetical 
ascriptions are validated in everyday life—by observation of the 
subject’s subsequent responses, and by the subject’s report of his 
inner self-inspection. 

Customarily in testing an interpretation we look for emergence 
of, and the patient’s conscious recognition of, the behavior or 
conatus named in the interpretation. 

Freud (24) mentioned these “forms of confirmation which are 
in every respect trustworthy”: (i) “new memories that complete 
and extend the construction”; (ii) “a form of words that is used 
(as though by general agreement) with very little variation by the 
most different people: ‘I didn’t ever think’ (or ‘I shouldn’t ever 
have thought’) ‘that’ (or ‘of that)”; (iii) “an association which 


contains something similar or analogous to the subject matter of 


the construction”; and (iv) where a negative therapeutic reaction 


prevails, “an unmistakable aggravation” of symptoms. 

Kubie (34) says “an interpretation is always presented as a 
working hypothesis, and our only tests of its validity are derived: 
(i) from the patient’s associations to it, which may confirm, cor- 
rect, or reject it, (ii) from alterations in symptoms; and (iii) 
finally, but only rarely, through our ability to predict future be- 
havior.” 

Brenner (37) writes: “Typical confirmatory responses would 
include: (i) diminution of anxiety, (ii) symptomatic improve- 
ment, or its opposite in a case where there was a predominant 
need to suffer, (iii) a confirmatory memory, fantasy, dream oF 
other verbal association, or a confirmatory gesture, all with or 
without an appropriate emotional experience, (iv) a feeling of 
surprise, recognition, or ‘that clicks’ on the part of the patient, (v) 
sudden laughter.” 

Fenichel (11) notes “the ‘clicking’ that one feels with all 
‘genuine’ utterances of the patient and correct interpretations of 
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the analyst” (p. 8). “A successful piece of analysis, the actual 
abolition of a defense in the dynamic sense, is characterized as 
Reik states, by a certain feeling of surprise and also by a simplifi- 
cation of the natural arrangement of the material. . . . The surprise 
is all the more convincing when it can fill words or thoughts that 
are already known with a new content of experience [affect]” 
(pp. 8-9). 

A response that appears not to have been emphasized, if listed 
at all, one that can give weighty confirmatory evidence to both 
analyst and patient, is the sudden experiencing, immediately or 
soon after an interpretation-statement, of the specific affect or 
urge named in the interpretation. This is weighty and nearly un- 
equivocal, especially when the patient consciously recognizes and 
identifies the emergent affective experience, and when the analyst 
can independently identify the patient’s evoked affect from ob- 
served behavioral cues—flushing, startle of fear, laughter, jerks of 
-pain, apprehensive movements, facial expressions, etc. $ 

Fenichel (11) alludes to the conscious experiencing of the in- 
terpreted impulse in answering the technical question, “When is an 
interpretation too deep? When the patient cannot recognize its 
correctness by experiencing the impulse in question’ (p. 43). 
And: “he can discover the feelings when his attention ae tuted in 
that direction by the analyst’s initiative” (p. 7), and he recog- 
nizes as true within himself that which has been interpreted to 
him” (p. 53). 


Of course the patient’s free-ass ae 
periences and his identification of the emotion are assessed by the 


psychoanalyst for corroborative evidence and not eS ac- 
cepted. Tf the patient responds to an interpretation as if it were e 
hypnotic suggestion and takes it as an exhortation or comman: 

to behave in a certain way, this can be detected and then analyzed. 
The same can be done with compliant verbal acceptance of inter- 


pretations, which can be recognized by its stereotypy, the absence 
ations, the lack of critical scrutiny of the 


y similar compliant behavior elsewhere in 


ociative report of his inner ex- 


of spontaneous associ. 
interpretations, and b 
the patient’s life. 
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“Defensive affects” evoked by an interpretation, affects which 
might be confused with the specific affect named in an interpreta- 
tion, can be detected just as defensive affects arising in other situ- 
ations are detected, by their compulsiveness, lack of fit with other 
evidence, inappropriate intensity, and so on. f 

Since emergence into awareness of a warded-off wish-defense 
may arouse or increase discomfort, especially if the emerging 
impulse is ego-dystonic; and since recognition, say, of sources in 
the past for one’s present behavior, as provided in a genetic con- 
struction, may afford only transient relief of discomfort, I do not 
agree with Brenner that one criterion of confirmation of an inter- 
pretation is reduction of anxiety. 

A comprehensive, systematic specification of tested rules for 
assessing the responses to interpretation for confirmation or dis- 
confirmation has yet to be formulated. Devereux’ (9) excellent, 
closely reasoned essay suggests a beginning for such rules. This 
is an important piece of unfinished business for 
psychoanalytic technology. 

Considering the confirmation of genetic interpretations, we take 
this example of one from Freud (24): 

“ Up to your nth year you regarded yourself as the sole and 
unlimited possessor of your mother; then came another baby and 
brought you disillusionment. Your mother left you for some time, 
and even after her reappearance she was never again devoted to 
you exclusively. Your feelings became ambivalent, your father 
gained a new importance for you; ... and so on.” 

The psychoanalyst may name, in an interpretation, affects and 
behavior persisting from past events, and these “genetic” inter- 
pretations can be confirmed or disconfirm 
tion, i.e., by observation of the patient’s responses. In effect, 
genetic formulations are converted to dynamic statements. It 
Seems to me that only to this extent can inner affective experiences 
imprinted in childhood be confirmed or disconfirmed. 

The putative remote external happening can be verified like any 
historical event: records of the time, 
participants, 


the science of 


ed like any interpreta- 


testimony of observers and 
evidence of the consequences of the putative event, 
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etc. But I do not think verification of the external event should be 
mistaken for confirmation of the internal affective experiences of 
the subject. Confirmation of such experiences carried over to the 
present can only be provided by a test through interpretations in 
the present. Only the patient can tell us what he felt on a previous 
occasion, and unless he does our best guesses as to what he felt 
remain guesses and can only be weighed on the evidence. 

Similar considerations applied to “interpretation” of the con- 
duct of literary or historical personages also show such “interpre- 
tations” are not confirmable and can only be weighed on the 
evidence. It would be useful to have a different name for such in 
absentia “interpretations” other than “construction,” as this term 
is used by Freud (24) to refer to elaborate genetic interpretive 
accounts. 

There is a need to distinguish confirmation of interpretations 
from confirmation of psychoanalytic theories. The confirming or 
refuting of an interpretation provides a test of different theories 
providing the theories are not logically equivalent. Roughly, differ- 
ent theories entail different interpretations at some juncture in a 
psychoanalysis, i.e., different theories entail different psycho- 
analytic appraisals of the analytic situation, and different apprais- 
als lead to different interpretive maneuvers. Considering the de- 
gree of confirmation obtained by alternate interpretations made 
in similar instances in several similar cases, one or the other 
theory from which the statement derived would be more or less 
confirmed. (On the validation of psychoanalytic theories see 6, 15, 
28, 32, 34; 37, p- 504-5; 44, 45.) 


Arriving at 
Correct Interpretations 


Pursuit of “positive and absolute proofs” of the “unique 
adequacy” (34) of a clinical interpretation is a will-o’-the-wisp. 
Conceptions like absolute proof and absolute validation do not 
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attach to empirical observation-statements, which interpretations 
are; observations can only be confirmed to a greater and greater 
degree as of a given time, but cannot be verified for all time (Ps 
These are the practical limits of the validation of empirical state- 
ments. Knowledge-of-truth is time-dependent; truth is time-inde- 
pendent; only in the formal sciences of logic and mathematics can 
statements be accepted as true for all time (7). ; 

The best we can do is by the method of successive confirmation, 
i.e., getting closer and closer to ever more highly confirmed in- 
terpretations. And of course this is what we do now: reactions to 
an interpretation are assessed for correction of the unspoken 
appraisal, and the correction improves our accuracy next time 
(closing the loop). The science of psychoanalytic technology (45) 
is more like the science of meteorology and its weather-forecasting, 
than like the science of bacteriology and its Koch’s laws of the 
specificity of bacteria. 

We can improve our ability to arrive at more highly confirmed 
interpretations by reflecting on our clinical experiences and by 
increasing our knowledge of what interpretations have been enter- 
tained and more or less confirmed by others. 

We are not able to interpret a given element of behavior unless 
we first surmise it, although occasionally the patient rescues us by 
arriving at the element himself, or by making it obvious to us. 
This is why, putting it briefly, different analysts “elicit” different 
material—they interpret different elements. 

The frequently heard notion that an interpretation is “correct” 
but not clinically or therapeutically “valid” is based on a misun- 
derstanding of what “correct” means here. An indefinite number of 
highly probable psychoanalytic statements could be made about 
a person, and though plausible they would not be necessarily 
therapeutically, i.e., interpretively, appropriate. “It is not inter- 
pretation simply to name unconscious contents not yet represented 
by a preconscious derivative which can be recognized as such by 
the patient merely by turning his attention to it,” Fenichel (11, p- 
18) says. “Correct” means actually confirmed to a high degree. 

An interpretation, correct or not, first must be an actual state- 


Source 


Psychoana- 
lytic 
appraisal 
(un- 
spoken) 
of the 
analytic 
situation; 
in full- 
fledged 
form is ex- 
planation 
sketch 
(nomo- 
thetic). 


Type of Intervention 


Instruction to look 


A clinical interpre- 
tation is a state- 
ment to the 
patient which 
names, and 
sometimes caus- 
ally accounts for, 
his present opera- 
tive prepotent un- 
recognized be- 
havior or the 
prepotent 
warded-off 
external real- 
ity-element 
(idiographic 
singular observa- 
tion-statement) . 
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Type of 

Interpretation- Everyday Psychoanalytic 

Statement Example Example 

Look here. Huh?—Yes?— 
Let’s see 
what is up- 
setting you. 

Type I (non- Look at this You feel hurt. 
causal) in- X (saya —It is hard 
terpretation bird). for you to 
names the recognize that 
what of the you feel 
unrecognized angry. 
behavior or 
external real- 
ity. 

Type II This X be- You wish to at- 
(causal) cause of tack me be- 
interpretation A—The cause you're 
names the tire blew furious over 
what (as in out be- the cancelled 
Type I) and cause a appointment. 
adds the why nail punc- 
or how come. tured it. 


Mode of 
Signifying 


Identifior 


Designative 
or hypo- 
thetical 
ascriptor 


Designative 
or hypo- 
thetical 
ascriptor 
with 
(loose) 
causal 
account 


J 


Confirmation of 
Interpretation- 
Statement 


Psychoanalyst 
assesses (a) 
patient’s be- 
havioral (in- 
cluding 
verbal) re- 
sponses to the 
statement, 
and (b) pa- 
tient’s col- 
laborative 
efforts to con- 
firm or dis- 
confirm it for 
himself out 
of self-ob- 
servation of 
his reactions 
toit. 
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ment naming the ongoing, most prepotent unacknowledged be- 
havior at a given moment, conveyed to the author of the be- 
havior with the intent of widening his awareness of his behavior 
and his experiencing. ; 

The notion of clinical interpretation defined here includes the 
requirement of confirmability. 


The preceding table summarizes the logic of psychoanalytic in- 
terpretation. 
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